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SENATE-Monday, August 15, 1994 
August 15, 1994 

The Senate met at 10 a.m., on the ex
piration of the recess, and was called to 
order by the President pro tempore 
[Mr. BYRD]. 

The PRESIDENT pro tempore. 
Today, as the Senate offers prayer to 
the Supreme Lawmaker of the uni
verse, we will be led by the Senate's 
Chaplain, the Reverend Dr. Richard C. 
Halverson. 

Dr. Halverson, please. 

PRAYER 
The Chaplain, the Reverend Richard 

C. Halverson, D.D., offered the follow
ing prayer: 

Let us pray: 
Behold, how good and how pleasant it 

is for brethren to dwell together in 
unity!-Psalm 133:1. 

"The Senate is the living symbol of 
our union of states. "-Inscribed on 
west wall of Dirksen Senate Office 
Building. 

Eternal God, Lord of history, Gov
ernor of the nations, the present situa
tion gives America an opportunity to 
observe democracy at its best. Some
times the democratic process seems 
like an irresistible force meeting an 
immovable object; yet, however slow 
and tedious, it is infinitely more desir
able than a monarchy or a dictator
ship. In the words of Winston Church
ill, "Democracy is the worst form of 
government * * * except for all the 
other forms of government." We thank 
Thee, Lord, for a political system 
which guarantees the best for the 
most. 

Infinite Lord, the needs, desires, 
opinions of 250 million people, hundreds 
of cities and counties, 50 States, thou
sands of organizations and institu
tions-not to mention global crises
converge on the 100 Members of the 
Senate who must somehow find resolu
tions. We thank You, mighty God, for 
the 100 Senators representing 50 States, 
many different backgrounds, views, 
and convictions, who struggle, often 
under great pressure and frustration, 
to arrive at solutions. 

We thank You, gracious God, for pa
tient, fair, dedicated leadership during 
these highly pressurized days. It must 
have been like this during the Con
stitutional Convention with many re
sisting independence, many opposed, 
and many supporting a strong, central 
government. We recall that, at the sug
gestion of the wise Ben Franklin, they 
resorted to prayer. Cover the Senate 
with divine love, grace, and wisdom as 
the Members work their way through 
this very complex democratic process. 

(Legislative day of Thursday, August 11, 1994) 

In Jesus' name who is the Prince of 
Peace. Amen. 

RECOGNITION OF THE MAJORITY 
LEADER 

The PRESIDENT pro tempore. The 
majority leader is recognized. 

THE SCHEDULE 
Mr. MITCHELL. Mr. President, I say 

to Members of the Senate, the Senate 
today will continue debate on the 
health care reform legislation and the 
pending amendment by Senator DODD 
regarding health insurance for chil
dren. That amendment has been pend
ing since late Friday afternoon. 

I have repeatedly asked our Repub
lican colleagues to permit a vote to 
occur on that amendment. So far, I 
have been unable to gain their assent. 
As every Senator knows, under the 
rules of the Senate, any one Senator or 
a group of Senators may prevent action 
from occurring by the tactic of un_lim
ited debate and discussion. 

While I welcome the opportunity for 
every Senator to make opening state
ments and to address any aspect of the 
bill that he or she wishes, I believe 
that it is appropriate and timely for 
the Senate now to begin to vote on 
amendments, and I hope very much 
that we will be able to proceed to vot
ing on the pending amendment today. 

I have invited Senator DOLE and our 
Republican colleagues that if they have 
any amendments that they wish to 
offer, we welcome those; if not, we have 
other amendments which we are pre
pared to offer. 

In the event that we cannot reach 
agreement with respect to this amend
ment, the only recourse available to 
me is to require a vote on a procedural 
matter and, although that is not my 
preference, if no other alternative is 
available, that is what will be done. 
Under an order entered on Saturday, 
such a vote is scheduled for 5 p.m. 
today. 

I will be discussing the matter fur
ther with our colleagues and hope to 
have an announcement with respect to 
the schedule during the day today. 

The Senate will be in session Monday 
through Saturday on this legislation. 
As I have previously stated on many 
occasions, the Senate will take up the 
crime bill conference report when that 
is passed by the House. I do not know 
when that will occur and, therefore, 
cannot now state precisely anything 
with respect to the timing of that leg-

islation. But that is a very important 
measure, and we will interrupt this de
bate for that measure after its passage 
in the House and after it is sent to the 
Senate. 

Mr. President, Senator DASCHLE will 
be acting as manager on behalf of Sen
ator MOYNIHAN, who is necessarily ab
sent to attend a ceremony at the White 
House at which the President will sign 
into law legislation establishing the 
Social Security Administration as an 
independent agency. That is an impor
tant measure on which Senator MOY
NIHAN has worked for many years, and 
I think it appropriate that the Presi
dent pay tribute to him in connection 
with that signing ceremony. 

Senator MOYNIHAN has for many 
years been the leader of our Senate and 
I believe our Nation in protecting and 
enhancing the Social Security System, 
and this legislation is further action in 
that regard. 

Mr. President, I would like to make 
just one comment about my legisla
tion, if I might, that has been the sub
ject of a lot of debate here. Enough of 
our colleagues have made their opening 
statements, and they are identical in 
many respects, all of them focusing on 
a single theme that suggests that my 
bill creates a Government-run insur
ance system. Some heated rhetoric has 
been used which I believe has been in
accurate. But I want to and I will, of 
course, address the subject in a great 
deal more detail. But I myself am leav
ing to attend the White House cere
mony of which I just spoke. But I just 
want to make one point in that regard: 
Saying something over and over again 
does not by itself make it true. 

This is a desk before me, and if I re
peat a thousand times that this is a 
horse, it will not become a horse. It 
might persuade some people of that, 
because we all know that repetition 
can create that impression, but it does 
not make it so. 

We went through a similar exercise 
just a year ago when the President's 
economic plan was before the Senate. 

Over and over again, our colleagues 
said of that plan that it would raise ev
eryone's taxes and be a tax on small 
business. Neither of those statements 
were correct. Although I acknowledge 
they were successful in persuading the 
American people, because polls showed 
that a large majority of Americans be
lieved their income tax rates would go 
up as a result of that legislation and 
believed that it would impose a tax on 
all small businesses. Neither statement 
was true. They were proven to be un
true, but the mere repetition of those 

e This "bullet" symbol identifies statements or insertions which are not spoken by a Member of the Senate on the floor. 
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statements did persuade a majority of 
Americans even though the statements 
were incorrect. 

Much the same thing is occurring 
now. 

Let me make clear that my bill does 
not provide for a Government-run 
health insurance system. It is a vol
untary system which builds upon the 
current private insurance market. In
deed, under my bill, one of the largest 
Government programs-Medicaid
would be virtually abolished and 25 
million Americans who are now in the 
Medicaid program, a Government Pro
gram, would be taken out of that pro
gram, which would be virtually abol
ished, and would be encouraged to pur
chase private health insurance in the 
same system of insurance payment and 
coverage that most Americans are now 
in. 

So not only is it not a Government
run program, it is just the opposite. It 
is a private program, a voluntary sys
tem, in which citizens are encouraged 
and assisted in the purchase of heal th 
insurance. In that respect, it is similar 
to the legislation offered by Senators 
DOLE and PACKWOOD. Both programs 
provide for insurance market reform; 
very similar in that respect. Both pro
vide subsidies to people to assist them 
in purchasing insurance in the private 
market as most people do now. 

The Congressional Budget Office has 
estimated that, if my plan is adopted, 
95 percent of Americans will have 
heal th insurance by the year 2000. And 
if that occurs, as both the Congres
sional Budget Office and I believe it 
will, then there will be no requirement 
on anyone under any circumstances to 
purchase health insurance. 

And so I want to make clear that, 
while it is going to be repeated over 
and over again, it is simply not cor
rect. The fact of the matter is, I believe 
we should build upon the current sys
tem, take those steps to extend insur
ance to those who do not now have it, 
and provide health security to the mil
lions of Americans who have health in
surance but who do not have health se
curity. Because right now, most Ameri
cans who have health insurance face 
the risk that if they get sick, their pol
icy could be canceled. Incredible as 
that seems, that is what can happen 
under the current system. 

A person buys heal th insurance to 
cover himself and his family in the 
event they become sick. And then, if 
they become sick-the very reason 
they bought the insurance-the policy 
can be canceled. It is an incredible 
catch-22 in which American families 
find themselves and which my legisla
tion seeks to correct. And those same 
families, and others like them, do not 
know if the premiums can be doubled 
or tripled at any time. They have no 
assurance that the policy will be re
newed. They may lose their insurance 
if they change jobs or if the employer 
chooses to discontinue coverage. 

So it is important for Americans to 
understand that what is involved here 
is not just extending insurance to 
those who do not now have it. 

Of equal, indeed of greater, impor
tance, it provides security to those 
Americans who do have insurance so 
that they will know that their policy 
cannot be canceled at any time and 
they will have what all American fami
lies should have-guaranteed private 
health insurance to provide access to 
high quality health care in our system. 

What we must do is adopt a mecha
nism which will permit us to fix what 
is wrong and to permit what is right to 
stay intact. I believe my legislation 
does that through a voluntary system 
in which 25 million Americans who are 
now in a Government program will be 
encouraged and assisted to buy private 
health insurance, and that Government 
program will be virtually abolished. 

I know there will be arguments to 
the contrary, and I welcome the de
bate. But I hope all Americans will 
keep that in mind during this debate. 

Mr. President, I yield the floor. 
The PRESIDENT pro tempore. The 

Chair seeks advice from the majority 
leader on two points. 

Is the time that has been consumed 
to be charged against time under the 
control of Senator DASCHLE or is it to 
be charged against the majority lead
er's time? 

Mr. MITCHELL. The time under the 
control of Senator DASCHLE. 

The PRESIDENT pro tempore. The 
Chair also takes guidance from the ma
jority leader on another point. 

Is the time between now and 5 p.m. 
today to be used for debate only, or 
would an amendment to the amend
ment in the first degree be in order and 
would an amendment to the underlying 
legislation be in order? 

Mr. MITCHELL. Mr. President, it 
was, I believe, Senator DOLE'S inten
tion and mine that this time is to be 
used for debate only, unless and until 
we reached agreement and announce an 
agreement to the contrary. 

The PRESIDENT pro tempore. With
out objection, it is so ordered. 

Mr. WALLOP. There is, is there not, 
an amendment pending? 

Mr. MITCHELL. Yes. 
The PRESIDENT pro tempore. There 

is an amendment in the first degree, 
but it is open to amendment in the sec
ond degree. 

Mr. MITCHELL. Although we did not 
address that in the order, I believe it 
was Senator DOLE'S intention, and with 
which I am agreeable, pending discus
sions that he and I will have later in 
the day, that the debate will continue 
and then we will, if we can, reach an 
agreement and we will announce that 
probably sometime early this after
noon. 

The PRESIDENT pro tempore. With
out objection, it is so ordered. The 
Chair thanks the majority leader for 
his clarification. 

HEALTH SECURITY ACT 
The PRESIDENT pro tempore. The 

Senate will now resume consideration 
of the bill, S. 2351, which the clerk will 
report. 

The legislative clerk read as follows: 
A bill (S. 2351) to achieve universal health 

insurance coverage, and for other purposes. 
The Senate resumed consideration of 

the bill. 
Pending: 
Mitchell amendment No. 2560, in the na

ture of a substitute. 
Dodd amendment No. 2561 (to amendment 

No. 2560), to promote early and effective 
health care services for pregnant women and 
children. 

Mr. WALLOP addressed the Chair. 
The PRESIDENT pro tempore. The 

Senator from Wyoming. 
Mr. WALLOP. Mr. President, I in

form the Chair that I have been asked 
by Senator PACKWOOD to stand in for 
him while he goes to the same meeting. 

With that, I yield such time to the 
Senator from Oklahoma as he chooses 
to take. 

The PRESIDENT pro tempore. The 
Senator from Oklahoma [Mr. NICKLES] 
is recognized for such time as he may 
consume. 

Mr. NICKLES. Mr. President, I thank 
my friend and colleague from Wyo
ming. I just express my sadness that 
this is his last year in the Senate, be
cause he has been an outstanding Mem
ber of the Senate on a lot of issues, in
cluding this issue. I appreciate his 
work and contribution not only on be
half of the State of Wyoming but also 
for our country, as well. 

Mr. President, many have taken to 
the floor and many of us have had a 
great deal of discussion on the issue of 
health care. It is not a new issue, just 
because we now have a 1,443-page bill. 
It is a complicated issue. But we have 
been working on it for a long time. A 
·1ot of us have been working on this 
issue for a long time. 

Last year, I introduced the consumer 
choice health care bill. We had 25 co
sponsors, one-fourth of the Senate as 
cosponsors on that legislation to try to 
remedy some of the problems that the 
majority leader just discussed. 

The majority leader mentioned prob
lems where some people might have in
surance and might lose it because they 
become ill. We addressed that in our 
bill. We addressed it in the Dole bill. I 
hope that we will pass legislation to 
solve that problem this year. 

We addressed problems where some 
people might not be able to buy insur
ance because they have a preexisting 
illness. And I think a lot of us have 
found that is the case in our families. 

A few years ago, I found out that I 
had a little cancer; no big deal. But I 
remember, I asked the doctor what 
that meant. He said, "Well, you won't 
be able to buy insurance." 

Well, he was wrong, because I am 
under the Federal employee system. 



22424 CONGRESSIONAL RECORD-SENATE August 15, 1994 
And Federal employees' preexisting ill
nesses are covered, so I was covered. 

They do that for 10 million employ
ees and their families, why can we not 
do that for everybody in America? So 
we took care of that in the bill I intro
duced. It is taken care of, frankly, in 
the bill Senator DOLE offered and I be
lieve in Senator MITCHELL'S bill, and 
we ought to pass that this year. We 
ought to pass some things that would 
help solve some of the problems. 

I know when President Clinton and 
Mrs. Clinton are on the road all the 
time they are talking about somebody 
who has a terrible health care problem 
and has a preexisting illness, they can
not get insurance or they lose their in
surance because they really become ill, 
and they had a catastrophe, and the in
surance rates go sky high. We ought to 
solve those problems and we can, and 
we can solve those in a bipartisan fash
ion. 

I might mention, I think it was a 
couple years ago, now, we passed legis
lation that Senator Bentsen and others 
were working on that incorporated so
lutions to those problems. Those are 
positive, significant solutions. We hear 
people going to the floor and saying, 
"We have 37 million people who are un
insured, let us help those people." We 
should, and there are differences of 
opinion on how we should do that. 
Some would propose it through a man
date-that was in President Clinton's 
proposal. It is in Congressman GEP
HARDT's proposal. Senator MITCHELL 
has a kind of delayed mandate. He says 
if you do not get to 95 percent, then the 
mandate would hit or would be trig
gered. 

I might mention it would be trig
gered in a State like mine and probably 
West Virginia and a lot of States. You 
would have a big mandate, mandating 
on every business and every individual 
that they have to provide a Govern
ment-defined package. 

I disagree with that solution. I do not 
disagree with the idea of trying to help 
those people who need help. I do not 
disagree with the idea, or the goal of 
trying to have everybody have some 
type of heal th care-which, frankly, 
they do have today. Not everybody has 
prepaid health insurance. Not every
body has a prepaid health care system. 
But everybody has some degree of 
heal th care. 

Mr. WALLOP. Will the Senator yield 
for question on the mandate issue he 
just raised? 

Mr. NICKLES. I will be happy to. 
Mr. WALLOP. Is it not true that 

under the Mitchell-Clinton mandate 
provision, once it triggers, it triggers 
State by State setting up real distor
tions in job markets between States 
that are mandated and States that are 
not? Would that not be the case? 

Mr. NICKLES. The Senator is cor
rect. I will mention that in a moment. 
But the Senator is right. It is a State-

by-State mandate, so if you have one 
State at 95 percent the mandate would 
not be triggered. If you have a State 
that is 90 percent, it would be trig
gered. And you can easily see a sce
nario where business becomes flexible 
and jumps from one State to another, 
in several States, where you would 
have businesses fleeing the mandate 
because, frankly, a lot of businesses 
cannot afford the mandate. It is very 
expensive. I will get into the cost of 
this in just a moment. 

The pro bl em I am trying to address 
is: Let us identify the problem and 
then let us try to solve it. If 37 million 
people do not have insurance, how long 
do they not have it for? Are these 
chronically uninsured people? Because 
we hear this term and it sounds pretty 
large in a population of almost 260 mil
lion people in the country. 

I did a little homework on it. Actu
ally I did not, the Urban Institute did 
the homework. It said the figure of 37 
million uninsured is a snapshot, at one 
point. Their study found that most of 
the people who lose their insurance get 
it back within a very short period of 
time. The study found half of the unin
sured go without coverage for less than 
5 months. That is interesting: 70 per
cent get coverage back within 9 
months. Only 19 percent are uncovered 
for 2 years or more. 

So, 19 percent of 37 million people, 
that is probably about 7.5 million peo
ple who are what I would categorize as 
chronically uninsured or very hard to 
insure for whatever reason. I have al
ready said let us solve some of those 
problems; let us make sure that if 
somebody has a preexisting illness, 
they can buy insurance. Let us make 
sure somebody is not dumped out of 
the insurance market because they 
have become ill. This will solve some of 
the problems. 

Let us solve some of the portability 
problems so if somebody changes jobs 
or loses jobs, for whatever reason, they 
can continue to be insured. That is in 
the legislation I have cosponsored in 
Senator DOLE'S package, and I imagine 
in most of the bills. We can pass that. 
We can pass that today or this year. So 
we can make some positive, construc
tive steps toward alleviating the prob
lem for the people who are uninsured. 

I might mention, too, for the people 
who are uninsured, the 37 million, 70 
percent will have insurance within 9 
months. What is the biggest category 
of people who are uninsured? Young 
adults, age 18 to 24, who are the most 
vulnerable to lapses in coverage. I 
could go on. Most of them had coverage 
within a month or couple of months of 
losing the coverage. They might be in a 
situation like I was. I had a daughter 
who turned 22. She graduated from col
lege; she was going to go to graduate 
school. So there might have been a 
lapse had we not moved pretty quickly 
to get her enrolled. She was no longer 

covered under my family plan so we 
had to enroll her on her own coverage. 
We did that. But it would be easy to 
see how that coverage could lapse for a 
month or two. 

But that is not really the problem. 
That is not the reason why we need a 
Federal solution. And that is not the 
reason why we need legislation today. 
What about some of the others? Not ev
eryone who lacks insurance is poor. Ac
cording to the Employee Benefit Re
search Institute, nearly half the unin
sured have incomes of more than 
$20,000, and 17 percent have incomes of 
more than $40,000. So I think we can ex
clude those individuals who, for what
ever reason, have decided they did not 
want insurance or they are going to 
wing it, they are going to gamble that 
they will be healthy forever. I do not 
think that is the need for a Federal 
program. I do not see that as the solu
tion. 

Let us solve some of these problems 
that would help it, but I hope, let us 
make a rule in the Senate, or try to 
make sure, that we do no harm. We 
have quality health care in this coun
try. I know every person in this body
but I would also say in America 
today-has been a beneficiary to some 
extent of the best quality health care 
system in the world; or certainly their 
families have, for whatever reason. Let 
us try to make sure we do no harm to 
this quality health care system. 

Some people say, "Wait a minute, we 
compare the United States to other in
dustrialized countries and we spend 
more per capita, we spend more per 
person, we spend more in total amount 
of dollars-the amount of money we 
spend in health care today in the Unit
ed States alone is bigger than the 
economies in many other countries." 
That is probably true. But we have an 
asset, we have a real quality health 
care system in this country. Let us not 
emulate countries that do not have 
quality health care. Let us not emulate 
countries that cannot give care. Let us 
not emulate countries that have care, 
it is cheap-I would guess they would 
say in the former Soviet Union they 
had health care for everybody. But I 
would also venture to say most people 
would say it is not very good; or in 
East Germany or some places. Some 
people say, "Let us emulate Germany 
or Canada or Great Britain." Again, 
they have care. They have a govern
ment program that covers everybody. 
But I venture to say if you looked at 
the waiting lists, if you look at the 
Government rationing, if you look at 
the delays that are involved, if you 
look at the Government improvement 
that is needed and so on, you find 
many of those people are coming to the 
United States as a last resort to get 
quality health care. 

If we emulate their systems, where 
are Americans going to go? What kind 
of fallback do we have? The Canadians 
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are coming south. They come into the 
United States to get health care if they 
really need it. 

The doctor says, "You need a bypass 
but we have already had our quota. 
You need it within 6 months or 12 
months. We know you are going to 
need it. We will get around to it, but 
we cannot do it in this Province now. 
This is in the fourth quarter of the 
year and, frankly, we are about out of 
money. So, elective surgery, we have 
said, in this Province in Canada, we are 
going to postpone until next year." 

A lot of people might not be willing 
to take that risk so they come to the 
United States. If we get into that sce
nario, where would Americans go? 

So I just make a final plea that we do 
no harm. Let us seriously consider the 
legislation we have before us. Let us 
take a look at it. Let us look at all the 
proposals and pass positive legislation. 
At the same time, let us not pass legis
lation that we are going to regret. 

I was very involved in the debate
which was a few years ago-the so
called catastrophic health insurance 
for senior citizens that was going to 
provide catastrophic coverage. Basi
cally, although we called it cata
strophic, really it was a medigap pol
icy. Medicare paid for some, but it did 
not pay for some of the deductibles. We 
said we will have a policy to cover 
that. And a lot of people already had it; 
actually 75 percent. Senior citizens had 
medigap policies through the private 
sector. Congress came in and said we 
do not care if you have it or not, some 
people do not, so we are going to man
date it on everybody. 

We mandated a Federal program on 
all senior citizens, whether they want
ed it or not. We did not give them an 
opt-in or opt-out. I might mention we 
passed it in the Senate and we did 
make it voluntary, but when it came 
back from conference, it came back 
mandatory for everyone. 

I debated a couple of hours on that 
legislation, debated against our friend 
and colleague, now Secretary of the 
Treasury, Senator Bentsen. I said this 
is moving in the wrong direction. Why 
do we not target our efforts at the 25 
percent of senior citizens who do not 
have Medigap policies and then target 
the portion of that one-fourth of the 
senior citizens group who did not have 
it and could not afford it? Some people 
did not want it who could afford it. 
Why should we have a Federal program 
to cover them? We did not need to. 

But no, we did not do that. We did 
not put a means test on it. What we did 
do is have a big tax increase. We are 
going to cover everybody. We do not 
care if you have private coverage or 
not, we are going to duplicate it with a 
Federal program and pay for it with a 
Federal tax. And at least the Finance 
Committee was honest and direct and 
said this is going to be a tax; this is 
going to be a 25-percent surcharge on 
your income tax. 

I predicted on the floor when we were 
debating that that when the bill comes 
due, senior citizens are going to rebel, 
and they did. Because they rebelled, we 
repealed it a year later, and I think 
correctly so. 

I hope we do not make that same 
mistake in this legislation, but I also 
hope that we are very direct with the 
American people. I think we ought to 
tell people what it is going to cost. We 
ought to tell people what is in the leg
islation. We ought to do it now before 
we pass it, not after we pass it and find 
out, "Oh, I didn't know that was in the 
legislation." We ought to do it now. We 
ought to find out what is in the legisla
tion. 

Some of us have complained about 
this process. I have complained about 
the process and, I will say, going back 
from the moment of its conception 
within this administration. The proc
ess started out very partisan. Mrs. 
Clinton and President Clinton put to
gether a task force of over 500 people. 
They met. Now it appears they met il
legally and there is a lawsuit pending. 
I notice there was an article in the New 
York Times on Wednesday, August 10. 
It talked about the "White House 
Seeks Settlement of the Health Suit." 

They have been sued and, frankly, it 
looks like they are going to lose. I will 
not read the entire article, but I will 
insert it in the RECORD. 

It says: 
The Clinton administration urged a group 

of doctors today to agree to a swift settle
ment of their lawsuits seeking disclosure of 
the records and working papers of Hillary 
Rodham Clinton's task force* * * 

For more than a year, the White House has 
resisted disclosing the records. But adminis
tration officials said today they wanted the 
lawsuit settled as soon as possible, in part to 
avoid the need for having Mrs. Clinton and 
Ira Magaziner, a White House aide who co
ordinated the work of the task force, to tes
tify. 

The 12-member task force and its staff of 
more than 500 developed most of the Presi
dent's proposal to control health care costs 
and guarantee health insurance for all Amer
icans. Major parts of the proposal have been 
incorporated in the legislation developed by 
the Democratic leaders of the Senate and 
House, Senator George Mitchell and Rep
resentative Richard Gephardt. 

And it goes on in the article. I will 
just read the last part: 

The groups contend-
Talking about Mr. Magaziner. 

that he was wrong when he said in an affida
vit in March 1993 that all members of the 
staff of the task force were Government em
ployees. In fact, the three groups said, many 
staff members came from business in the 
health care industry that stood to profit 
from the President's plan. 

Mr. President, I am troubled that 
Presidential adviser, Mr. Magaziner, 
who coordinated the task force, testi
fied in an affidavit, a sworn statement, 
that these were all Government em
ployees if they were not. If you had 
special interest groups who were writ-

ing this package and putting a lot of 
this together-and I am going to men
tion this in my speech a little later-if 
they were doing that against the law, 
that bothers me, and it bothers me 
that he would sign an affidavit saying 
they were all Government employees if 
they were not. 

I know the Presiding Officer, the 
chairman of the Appropriations Com
mittee and President pro tempore, be
lieves people should speak the truth. I 
am bothered by Mr. Altman's state
ments before the congressional com
mittee. I am bothered anytime any
body deliberately misleads Congress 
and does not state the truth, particu
larly when they are in high levels of 
power, or abuses that power, and par
ticularly if they are trying to pass leg
islation or implement legislation that 
would have a significant impact on my 
constituents. 

I see a lot of things in this bill that 
I am very troubled by. Where did they 
come from? We have not had a hearing 
on this bill. I am troubled by the proc
ess of where we are. 

Mr. President, I ask unanimous con
sent that this article be printed in the 
RECORD. 

There being no objection, the article 
was ordered to be printed in the 
RECORD, as follows: 

[From the New York Times, Aug. 10, 1994] 
WHITE HOUSE SEEKS SETTLEMENT OF HEALTH 

SUIT 
(By Robert Pear) 

WASHINGTON, Aug. 9.-The Clinton Admin
istration urged a group of doctors today to 
agree to a swift settlement of their lawsuit 
seeking disclosure of the records and work
ing papers of Hillary Rodman Clinton's Task 
Force on National Health Care Reform. 

For more than a year, the White House has 
resisted disclosing the records. But Adminis
tration officials said today that they wanted 
the lawsuit settled as soon as possible. in 
part to avoid the need for having Mrs. Clin
ton and Ira C. Magaziner, a White House aid 
who coordinated the work of the task force, 
testify. 

The 12-member task force and its staff of 
more than 500 developed most of the Presi
dent's proposal to control health costs and 
guarantee health insurance for all Ameri
cans. Major parts of the proposal have been 
incorporated in the legislation developed by 
the Democratic leaders of the Senate and the 
House, Senators George J. Mitchell and Rep
resentative Richard A. Gephardt. 

NEGOTIATIONS ACCELERATE 
Justice Department lawyers asked the 

plaintiffs to start discussing the possib111ty 
of a settlement last Thursday, and the nego
tiations have accelerated this week. The 
Government appears to be w1111ng to disclose 
thousands of pages of task force records, but 
has been reluctant to pay lawyers' fees for 
the plaintiffs' lawyers. 

It ls not clear why the Administration is so 
eager to reach a settlement this week, al
though the Administration apparently wants 
to announce a settlement before Congress 
takes any votes on health care legislation. In 
addition, the Administration may also want 
to make sure that Republicans cannot use 
the litigation in political attacks on the 
White House. 
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The plaintiffs in the case, including the As

sociation of American Physicians and Sur
geons, have repeatedly asserted that "special 
interests" from the health care industry in
fluenced the task force at meetings from 
which the public was excluded. The White 
House has rejected those assertions. 

On July 25, the Administration told a Fed
eral judge that the President's health plan 
had been devised by "an anonymous horde" 
of more than 500 people operating in creative 
confusion with no organized structure and no 
fixed roster of members. As a result, the Jus
tice Department asserted, the task force was 
not a formal advisory committee and did not 
have to divulge its working papers or finan
cial records. 

The Judge, Royce C. Lamberth of the Fed
eral District Court here, said last month 
that he would hold a full trial to examine 
the composition and operations of the task 
force. The trial would determine whether the 
panel and its staff operated legally in exclud
ing the public from meetings from January 
to May 1993, when it was disbanded. 

The plaintiffs, three groups of doctors and 
consumers, have also asked the judge for a 
contempt citation against Mr. Magaziner. 

The groups contend that he was wrong 
when he said in an affidavit in March 1993 
that all members of the staff of the task 
force were Government employees. In fact, 
the three groups said many staff members 
came from businesses in the health care in
dustry that stood to profit from the Presi
dent's plan. 

Mr. NICKLES. Mr. President, I am 
concerned about the legislation we 
have before us. I read a lot. I took 
home the first print, and it was 1,400-
some pages. I worked on it. I had my 
yellow magic marker. I was going 
through pages, as hard as I could, and 
I was marking pages. I was putting 
question marks down. 

I have studied legislation a lot. I 
have introduced legislation. And I 
know it is not easy, and I know it is 
not simple. But last Monday, I believe, 
was the first day we had the first print. 
We call it the Mitchell-Clinton print 1. 
Then there was 2. Then there was 3. I 
am not sure if this is the amendment 
or modification of the second or third, 
but it has over, I think, 133 sections 
that were changed. I believe that is be
tween the first print and the second 
print. 

All it mentions is the section number 
and a change. "These following sec
tions have been modified since initial 
printing." I was working off the initial 
printing. Mr. President, I invested a lot 
of hours on that initial printing, the 
first one that came out. I wanted to 
know as much about it as anybody. I 
signed a little card saying I am going 
to read this bill before I vote on it fa
vorably, and I am going to. Now we 
have another bill. We have to start 
over. 

There are over 100 sections that have 
been changed. What is in this bill? Was 
it .reported out of the committee? No. 
Was this bill reported out of the Fi
nance Committee? No. Was it reported 
out of the Labor Committee? Has there 
been a hearing on this bill? No. Does 
anybody really know what is in this 

bill? Maybe a few staff members; 
maybe some of the White House advis
ers. I am not sure. But I know there is 
a lot of garbage in the bill. There are a 
lot of provisions in the bill, in my opin
ion, that would be very, very negative. 

Again, I said let us do no harm. Let 
us make sure that whatever we do does 
no harm. 

I have listed several little things-I 
call them little things, I think they are 
rather significant-provisions in the 
Clinton-Mitchell bill that, in my opin
ion, are very bad. I want to talk about 
them just a little bit. I will go through 
each one. 

First, it denies consumer choice. I 
know I heard my colleague and friend, 
Senator MITCHELL, say this bill is a 
voluntary system. I know if you read 
section 1003, it says "Protection of 
Consumer Choices.'' It makes you 
think you can keep your own plan. I 
will just run through this. 

This bill imposes a one-size-fits-all 
be-nefit package on all Americans. That 
means people in West Virginia have to 
buy the same plan that people in Okla
homa buy or in New York City. The 
Government is going to define the ben
efit package for everybody in America. 
So if you want to have a little less, 
something a little more affordable, 
that is not an option. So you lose a lot 
of choices. 

It imposes $300 million in new taxes. 
That is CBO's figure. Dr. Feldstein 
mentions it is $100 billion per year. I 
will talk about that in a minute. 

It hurts the middle class. 
It imposes a hidden tax on the young, 

a big hidden tax. 
It results in substantial job losses. If 

you put this kind of mandate, this 
mandate, some people say, if it hap
pens-and I guarantee you, in a lot of 
States that have 80-some percent of 
coverage, you are not going to get to 95 
percent coverage under the terms of 
this plan, so you are going to have a 
mandate-that mandate will cost jobs. 

It creates big incentives for people 
not to work. People are going to real
ize, "The Government is going to be 
providing this." We are going to be 
more than doubling the size of Medic
aid. I wonder if people realize that. I 
know the chairman of the Appropria
tions Committee has wrestled with ex
pansion of entitlement plans, the fact 
that Congress actually has less and less 
control over the Federal budget be
cause we pass programs that grow on 
automatic pilot; that under the Clin
ton-Mitchell bill, we will have a mas
sive expansion of people eligible to re
ceive Federal assistance called sub
sidies. By the year 2004 there will be 117 
million people subsidized under this 
proposal. That is a massive expansion 
and more than doubles the Medicaid 
population or people eligible to receive 
assistance from the low-income side. 

It creates an enormous bureauc
racy-some people have already talked 

about this, so I will try not to be too 
repetitive-over 250 new bureaucracies 
in boards and commissions, some of 
which are very, very powerful. Some of 
them have enough power to say this 
benefit will be covered and this benefit 
will not. Some will say we need cost 
containment and, therefore, this agen
cy or commission is going to do some
thing to contain costs. 

Does that mean price controls? In all 
likelihood, it would. 

It creates a huge new entitlement 
program, actually several new entitle
ments programs. I will touch on that in 
a moment. 

It vastly increases the number of 
people on governmental assistance. 

It promotes and subsidizes abortion. I 
know I heard Senator DOLE and others 
say we are going to have to talk about 
this for a while. There is no status quo 
on abortion. This is a program that 
says we are going to subsidize abortion, 
whether you want to or not. We are 
going to have the Federal Government 
pay for it. We do not do that today 
under our Federal system under Medic
aid. We have passed language for years, 
and we call it the Hyde language. Basi
cally, it says we are not going to use 
Federal money to pay for abortions un
less it is necessary to save the life of 
the mother, or in cases of rape or in
cest. 

This says, no; this is a fringe benefit 
and pays for everything. And it also 
says you have to have access to abor
tion everywhere in the country. I 
would say in West Virginia, and in 80 
percent of the counties in the country, 
they do not provide abortion. This is 
going to mandate that every place in 
America or every person in America 
have access to the whole list of stand
ard benefits coverage, including abor
tion. It massively promotes and sub
sidizes abortion throughout the coun
try. 

It also caters to special interests. 
And by special interests, I am talking 
about the AARP. I will talk about 
some provisions that were written, in 
my opinion, probably specifically for 
AARP, and for organized labor. They 
are getting a lot of support from those 
groups as well as from the groups that 
support and promote abortion. 

It would even have some language, I 
will tell the Presiding Officer, that ex
pands civil rights statutes to include 
protection for sexual orientation. That 
is interesting. Most people are not 
aware of that, but it is in the bill. 

And it has no real malpractice re
forms. Frankly, the bill, instead of 
having positive malpractice reform, 
would override about 20 laws that are 
on the books that try to limit abuses 
in the cost of providing limitations on 
insurance costs. It overrides those. It 
does more harm than good. And I think 
that is a serious mistake. 

Mr. President, while I am going 
through the Mitchell-Clinton bill and 
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trying to describe some of the things I 
think that are wrong with it, let me 
just state at the outset, again, I want 
some positive health care reform. I 
want to cover preexisting illness. I 
want to make sure that people do not 
lose insurance if they become ill. I 
want portability where people can take 
their insurance from job to job or have 
control of insurance. 

I think one of the big problems we 
have today in health care is that indi
viduals, the people who buy, the con
sumers, are not really at the table. 
Somebody else is paying for it-well, 
Government is paying for it or the em
ployer is paying for it. So they do not 
care how much it costs. 

I think the individual should have 
some responsibility, and, unfortu
nately, the Clinton-Mitchell bill, the 
Gephardt bill, President Clinton's 
original proposal move just the oppo
site direction. Instead of having indi
vidual responsibility, they make more 
people dependent. Instead of giving in
dividual rights and choices, they have 
the Government making those deci
sions. 

Mr. President, let me just start out 
by stating I think it is vitally impor
tant that all people always give the 
facts and tell the truth all the time. I 
.am bothered by this statement. This 
was in the President's statement just 
recently, August 3. ·He said: "You can 
keep your own plan or pick a better 
one.'' 

Well, that is not accurate, and it is 
unfortunate to have the President of 
the United States say you can keep 
your own plan or pick a better one, but 
he is not telling the complete truth, in 
my opinion, in that statement. And 
that bothers me a lot. 

Let us just take this first part: "You 
can keep your own plan." Let me just 
give you an example. I hate to use per- · 
sonal examples, but I know not one 
better. 

I used to run a company, Nickles Ma
chine Corporation. We had a plan. Can 
I keep our plan? No. Why? Because we 
self-insure. Under the President's plan, 
firms that have fewer than 500 employ
ees cannot self-insure. So the Presi
dent's statement is false as far as DON 
NICKLES and Nickles Machine. We can
not keep our own plan because, under 
the Cliriton-Mitchell bill, it says, if you 
self-insure and you have less than 500 
employees, your plan is illegal. You 
cannot self-insure. 

I think that is really wrong. I think 
self-insured plans have a lot to offer. 
We have been able to get our costs 
down, and we are able to do it a lot less 
expensively than the President's plan. I 
am bothered by that. 

I mentioned the cost. I will just pull 
that out. One of the reasons why some 
people self-insure is they can do a bet
ter job for less expense. Under the Clin
ton-Mitchell package, the cost for a 
family estimated by CBO-these are 

1994 dollars, and you know it will be 
higher later-is right at $6,000 for a 
two-parent family-$6,000. They are 
going to mandate that or tell every
body, if you are going to have insur
ance, here is what you have to have. 
They have a standard benefit plan that 
tells you you cannot buy something 
less. 

In other words, in this little bill-it 
just happens to be section 1201 and 1202, 
I believe, unless they changed the sec
tions on this, too. Oh, yes, "standard 
benefit package." "General descrip
tion. Standard benefit package." Then 
they have given enormous power to the 
National Health Benefits Board, which 
is section 1211 through 1217. This board 
is going to determine what has to be in 
everybody's plan. And we give them 
about 20 pages that says what Congress 
says it should be in this plan, and it 
has a lot of coverage, a lot of coverage 
you may want, maybe coverage you do 
not want. I mentioned it has abortion. 
You have to have it in your plan 
whether you want it or not under this 
bill-no opt out, no choice, no con
science clause or anything. It says, you 
have to have it. 

I object to that. I object to it on 
moral grounds, but I object to Govern
ment thinking they have to define 
every package in America. What in the 
world makes some of our colleagues 
and this administration think that 
they can design a heal th care package 
better than anybody else in America? 
What in the world gives them the right 
or the power to think · they know best 
in what should be in everybody's 
health care plan? And we are not talk
ing about a core benefits package. We 
are not talking about a minimal bene
fit package, just the bare essentials so 
that people just get by, something very 
economical. 

No, we are talking about a com
prehensive, extensive, expensive bene
fit package that lots and lots of people 
in America will not be able to afford. 
And they are going to mandate. It is 
mandated under President Clinton's 
original proposal, it is mandated under 
the Gephardt proposal, and it will be 
mandated under the Clinton-Mitchell 
proposal because we will not get to 95 
percent. Maybe we will, but I doubt 
that we will. I know in a lot of States 
we will not get there. 

To give you an example, I have heard 
people talk about Hawaii. Hawaii had 
90 percent coverage before they went to 
an employer mandate. And now they 
have massive subsidies. They have 20 
years under an employer mandate and 
they got up to 94 percent. They are 
still not up to 95. So I have some ques
tions. 

I know CBO says they think they can 
make it. I think they are doing a little 
wishful thinking. I think under Sen
ator MrrcHELL's package those man
dates are going to happen and there are 
going to be consequences to those man
dates. 

I might mention, too, looking at the 
rest of these premiums, for a single 
adult, the cost of that plan is $2,200. 
That is pretty expensive. It is espe
cially expensive for young, single 
adults, and I might mention that as 
well. 

Well, again, going back to President 
Clinton's comments, he said: "You can 
keep your own plan or pick a better 
one." 

I just noticed, under the President's 
bill-I hope people look .at it-if you 
have a cafeteria plan-and I know 
there are some unions in West Virginia 
that have cafeteria plans where you 
choose from a multitude of benefits-
health care cannot be in a multitude or 
menu of benefits. I think cafeteria 
plans are great because you are putting 
consumers at the choice: Do you want 
to spend more money on health care or 
do you want to spend more money on 
vacation? Do you want to have more 
money to take home? You get to 
choose from a multitude of fringe bene
fits where employees then recognize 
the cost of health care. That is a good 
benefit for putting people at the table 
to recognize the benefits. 

Those are outlawed under the Presi
dent's plan. You cannot keep your own 
plan if you have a cafeteria plan in 
heal th care. 

Wait a minute, Mr. President. You 
said on August 3 you can, but you can
not. He did not tell the truth. That is 
not the case. And that bothers me. 
Those plans are illegal under this bill. 

The flexible spending accounts, 
which a lot of Americans have today, 
health care is not included in those 
flexible spending accounts. Again, mil
lions of people have these types of 
plans. · 

In the cafeteria plan, well, just by 
changing this tax and not allowing 
health care in, they estimate, will raise 
$52 billion in 10 years. So we are talk
ing about lots of employees, lots of in
dividuals are going to lose that. They 
are going to lose flexible spending ac
counts. Again, a lot of people have that 
today. They are not going to be able to 
have it tomorrow. 

What about the people who have a 
high-cost plan and maybe these are 
union plans, inaybe they are plans peo
ple have and they are designed and 
very generous. 

The President says you can keep 
your own plan. What he did not tell 
you, there is a big tax on that plan, a 
25-percent tax surcharge. 

Well, wait a minute, you are not 
going to be able to keep that plan prob
ably if you find out it is going to cost 
you 25 percent more. Think about that. 
And so maybe legally you could keep 
it, but the real results are economi
cally, if you find out there is a tax sur
charge on it of 25 percent, you are not 
going to keep it. And you have a lot of 
union plans, you have a lot of other 
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plans in the country today, if they hap
pen to be a little bit better than aver
age, anything that is above that aver
age that is determined by a beautiful 
bureaucratic disaster formula, they are 
going to have a big tax, a 25-percent 
tax. So the Tax Code is going to take 
away that nice benefit they have be
cause people are going to design their 
plans away from it. 

What about if you have a plan that 
does not conform to the Government 
plan? 

I mentioned one-size-fits-all. What if 
you say, No. I don't believe in the one
size-fits-all in the Government pack
age. We have a good package, and we 
are happy with it and we think we can 
do it more economically. I am going to 
opt out. . 

I heard Senator MITCHELL say this is 
voluntary. If this is voluntary in Nick
les Machinery, since I am still in
volved, we opt out. I do not want any 
part of it. If it is voluntary, throw it 
away, and our employees are happy. 
Guess what? We can do it for $2,400 per 
family, not $6,000 per family. So I opt 
out. 

What happens to us? If you do not 
conform to the standard benefit pack
age, there is this 35-percent tax. Wait a 
minute. Think about that again. Presi
dent Clinton said you can keep your 
own plan. He did not tell you that, if 
you keep your own plan, there will be 
a 35-percent tax if you did not conform 
to the Government standard benefit 
package. How can you keep your own 
plan, if you have a 35-percent tax? 

Let us just assume that you have a 
plan that does not conform to the 
standard benefit package, but your 
plan is more generous. That is possible. 
You could have a tax surcharge be
cause you do not conform, and you 
could have a 25-percent tax surcharge 
for excessive cost. That is a 60 percent 
additional marginal tax on the heal th 
insurance dollars because you said you 
do not want to play. 

They said it is voluntary. Yes. It is a 
voluntary, with a gun at your head; big 
taxes; 25-percent tax if you have an ex
pensive plan, and 35 percent tax if you 
do not conform. 

You do not get to keep your own 
plan. It is not right. So you lose your 
cafeteria plan, your flexible spending 
account. If you have an expensive plan, 
you will be taxed for that. If you do not 
conform, they will tax you. 

It has massive taxes in it. But they 
use the Tax Code to drive their idea 
that Government wUl control it. They 
will design your plan. This National 
Health Benefits Board will say what 
your plan is. 

I know that most of our colleagues 
are not going to read this bill. I hope 
that they will just take a little time 
and read the powers that we have 
granted to the national health benefits 
board. That is just one of 50 new boards 
and commissions that are set up and 
have so much power. 

I urge the Presiding Officer, it is not 
that many pages to read that one sec
tion. If we can get other colleague3 to 
read about some of the powers that we 
are giving to this board and the cost 
containment board; enormous powers. 
If they make recommendations, we are 
telling Congress or future Congresses 
that we are going to consider this leg
islation on an expedited basis, in some 
cases without the right to amendment, 
and in some cases without the right to 
filibuster. 

So here is this board, a seven-mem
ber board appointed by the President. 
It outlines all of that in here; a seven
member board with all this power to 
make their decisions. And then they 
are going to tell Congress we need leg
islation. Congress has to consider that 
legislation on an expedited basis with
out extended debate. That limits your 
right to amend it. 

I know many of us feel we should 
have that right . . Why in the world 
should we pass legislation today that is 
going to take away that right and obli
gate future Congresses? Not everybody 
is going to be here 5 years from now. I 
may or may not be here 5 years from 
now, I don't know. 

I am bothered by trying to pass a law 
that is going to restrict future Con
gresses as this bill would propose. I 
think that would be a serious mistake. 

This imposes new taxes. I mentioned 
a few of them; $300 billion in new taxes. 
I mentioned a couple of the taxes that 
are used as a hammer to make every
body conform. I hope people look at 
those because I know when I have 
heard taxes, I heard most of my col
leagues mention the fact that, well, 
there is a tax of 1. 75 percent tax pre
miums. That is going to drive excess 
pre mi urns up in America. 

So if you want to get health care 
costs down, this bill is not going to do 
it. It is going to drive them up. It is al
most a 2-percent increase on every pre
mium in America. So that means the 
costs are going up considerably. 

If you have a health care plan that 
provides benefits that are more gener
ous than what this commission says is 
appropriate, there will be a 25-percent 
tax. I might mention the tax is basi
cally on incremental increases. 

So if you have a pretty economical 
plan, and I mentioned that at my com
pany it is $2,400. If we have to provide 
now this standard benefit, that will 
maybe cost about $6,000, as we in
crease. We will probably have to in
crease pretty rapidly. We are going to 
get hit with that 25 percent tax. If we 
have been more frugal, and more eco
nomical, we will be penalized. The 
more generous you have been and the 
more economically inclined you are, 
the more you will be taxed. This is a 
very interesting provision which I 
think is seriously wrong. 

Mr. President, I heard some people 
who were discussing this bill say, "No. 

It has only four new taxes." There are 
18 new taxes. I will not go through all 
of those. But I will put them in the 
RECORD so everybody can see them. 

I cite code numbers, and the section 
number. Of course, they have changed 
bills on me three times. We· are trying 
to put the latest code numbers in. 

I mentioned premium tax, and excise 
tax. There is a big tax on part B pre
miums for upper-income people. There 
is an increase of 15.3 percent on the tax 
of income of certain S corporation 
shareholders and partners. There is a 
2.9-percent health insurance payroll 
tax on all State and local work; Medi
care coverage to such workers. They 
include employee income for Federal 
income and payroll tax purposes, and 
none is permitted for employer-pro
vided heal th care coverage other than 
the standard benefit package and cer
tain supplemental coverage. 

So you have something that is not 
permitted under this standard benefit 
package. You are going to be taxed. In
dividuals are going to be taxed. They 
need to know it now. They need to 
know what is in this package now, not 
after it passes. They need to find out 
before it becomes law. 

They are going to include employee 
income subject to Federal income pay
roll taxes for Federal benefits provided 
through a cafeteria plan for the flexi
ble spending account. There are mil
lions of people who have those benefits. 
They will now be taxed. They are going 
to lose those benefits because they are 
losing that tax incentive. We have not 
taxed health care costs in the past. But 
now, if you have that type of plan 
where an employee gets to choose what 
type and size of benefit they have, they 
are going to be taxed. 

They place a limit on the deductibil
ity of insurance for health insurance 
made in advance. I have already men
tioned they impose a 35-percent tax, 
nondeductible excise tax, on employer
sponsored plans that do not conform to 
the standard benefit plan. 

So again I go back to President Clin
ton who says that you can keep your 
own plan. You can, but you will pay a 
35-percent tax if you do not conform to 
this plan, to this commission. 

They make the decision and decide 
what benefits you should have or your 
employees should have. It is not you 
who decides it. 

The reason I introduced the 
consumer choice bill is because I 
thought consumers should make that 
decision. They should not decide. You 
should. You know what is right for 
your family. I know what is right for 
my family, not some governmental 
panel that is also involved in social 
policy and other things. I want to buy 
what is the best deal. I want a good buy 
for my family. If I could it to for $2,400, 
or less, I want to do it. I am troubled 
by these costs because I will tell you, 
there are a lot of families that cannot 



I ____ ._....,. - I W - p • ' • 

August 15, 1994 CONGRESSIONAL RECORD-SENATE 22429 
afford $6,000 per year. I know others 
say, "Wait a minute. They subsidize 
those." I say this bill really hurts the 
middle class because maybe they have 
insurance policies but now they will be 
taxed. Maybe they have insurance poli
cies but they cannot buy cafeteria 
plans because they have to pay a pre
mium tax. So the premium is going up 
by 2 percent. It is a big hit. 

There is a hidden tax on the young. 
This is close to my home because I 
have four kids. I have a 24-year-old son. 
He is out of the home and on his own. 
I need to check with him about what 
his premium is. I know what my 
daughter's is. She turned 22, is still at 
home and not out on her own. She has 
a supplemental policy, and she is not 
on the family plan. It is about $500. I 
think it is $40 a year at the university, 
and that is not a great plan. It covers 
my daughter. It is going to cover us if 
she has a serious problem. Most of 
those cover serious problems, but not 
everything. 

CBO has scored the Mitchell bill at 
$2,200 per adult. My daughter is an 
adult. It would quadruple her premium. 
That is a hidden tax, an increase on my 
daughter of $1,700. She cannot afford it. 
Frankly, I would pay that insurance 
bill. She is not on her ewn. My son is 
on his own. Maybe he can afford it now. 
There are a lot of 24-year-olds, and 28-
year-olds that cannot afford $2,200. 
They should not have to pay that. They 
should be able to buy another plan, if 
they can. Maybe they are young and 
healthy. Maybe they are not going to 
the hospital, or maybe they will not 
see a doctor. They should not have to 
pay over $2,000. But under the Mitchell 
bill they have to. We have community 
rating, and that is a serious mistake. It 
is a hidden tax. 

Mr. President, I want to insert in the 
RECORD an article by Martin Feldstein 
who worked in the previous adminis
tration, and he talks about the tax in
crease in the Mitchell bill. It is enti
tled "A Hidden $100 Billion Tax In
crease." Most of the figures we use are 
over a 10-year period of time. There are 
$300 billion in new taxes over a 9- or 10-
year period of time. 

Dr. Feldstein is· talking about a $100 
billion tax increase-that is per year, 
and these are direct taxes as scored by 
CBO. He adds that the hidden taxes are 
in community rating, which is in the 
Clinton bill. 

I ask unanimous consent to have this 
printed in the RECORD at this point. 

There being no objection, the article 
was ordered to be printed in the 
RECORD, as follows: 
[From the Wall Street Journal , Aug. 9, 1994) 

THE SENATE'S HEALTH CARE FOLLIES-A 
HIDDEN $100 BILLION TAX INCREASE 

(By Martin Feldstein) 
President Clinton is increasing the pres

sure on Congress to enact a massive and irre
versible entitlement program to subsidize 
health insurance and redistribute income. 

The tax cost for this largest-ever welfare ex
pansion would top $100 billion a year at to
day's :prices. That's equivalent to raising 
personal taxes across the board by nearly 
20%. 

Amazingly, the Senate Democratic leader
ship has managed to conceal this massive 
tax increase from the public. The legislative 
wrangling and public discussion have vir
tually ignored the cost of financing this 
spending explosion. Members of the business 
community have been so eager to avoid em
ployer mandates that they have not consid
ered the tax consequences of the pending leg
islation. And members of the general public 
have been so concerned about preserving 
their ability to choose their own doctors 
that they have not focused on what these 
plans would mean for their individual wal
lets. 

CBO ANALYSIS 

Although the Democrats have yet to agree 
among themselves on the details of the final 
plan, it is likely to be closely related to the 
Senate Finance Committee bill. (The recent 
proposal by Senate Majority Leader George 
Mitchell that President Clinton said he 
would accept is essentially an expanded ver
sion of the committee's plan.) To understand 
the magnitude of the potential tax hike that 
would be required to finance such a plan, it's 
useful to look at the Senate Finance Com
mittee bill and the recent analysis of it by 
the Congressional Budget Office. 

Under the Senate Finance Committee plan, 
the government would pay the full cost of a 
standard private insurance premium for any
one below the poverty level and would pro
vide a partial premium subsidy that declines 
with income between the poverty level and 
twice that income. The insurance premium 
would vary with family composition but 
would average about $2,000 per person. A sin
gle parent and child would receive a subsidy 
with income below $20,500, while a couple 
with three children would receive a subsidy 
with income up to $37 ,700. 

More than 60 million individuals would be 
eligible for subsidies in addition to the 60 
million already covered by Medicaid and 
Medicare. The Senate Finance Committee 
plan would raise insurance coverage by 
about 21 million individuals, bringing total 
coverage to 93% of the American population. 

The budget analysis prepared by the CBO 
never states its estimate of the total addi
tional cost that taxpayers would have to 
bear to finance the new insurance subsidies. 
But the CBO figures do imply that the public 
would be paying about $63 billion a year (at 
1994 prices) by the year 2000 when the plan is 
fully operational, and estimates that I have 
made with the help of colleagues at the Na
tional Bureau of Economic Research indicate 
that the CBO figures understate the true 
cost by about $40 billion a year. 

Most of the $63 billion tax burden implied 
by the CBO numbers is hidden in cost-shift
ing through insurance companies and provid
ers of health services. Only a relatively 
small part of the financing plan is an explicit 
increase in the tax on tobacco products. A 
second small piece is a 1.75% excise tax on 
private health insurance premiums. Al
though this tax of $7 billion a year (at 1994 
levels) would be paid by the insurance com
panies, they would pass it on in the form of 
higher premiums. 

These higher premiums would be a direct 
tax on individuals who buy their own insur
ance. Companies would offset the higher pre
miums on the insurance that they provide to 
their employees by keeping wages lower than 
they would otherwise be. The true burden of 

the premium tax would therefore fall on ev
eryone who is now privately insured. 

The largest part of the financing is a hid
den tax that is built into the plan to replace 
the current Medicaid program for the poor 
by subsidized private insurance. Medicaid 
provides much more generous benefits than 
the proposed standard insurance package, 
since Medicaid covers a broader range of 
services and has no out-of-pocket copay
ments. Although the government would pay 
the insurance companies the same subsidies 
for former Medicaid beneficiaries as it pays 
for everyone else, the proposed law would re
quire the insurance companies to provide 
those who are currently eligible for Medicaid 
with the much more expensive coverage that 
they have today. 

That complex maneuver would save the 
government about $29 billion a year on the 
current Medicaid program and would add 
that amount to the annual costs of the insur
ance companies. The insurance firms would 
in turn shift it to everyone who ls privately 
insured in the same way they would shift the 
explicit premium tax. 

A second very large hidden tax would re
sult from reducing government payments to 
hospitals and other providers of Medicare 
services without any reduction in the care 
that they are expected to give. As a result, 
the hospitals and other providers would just 
raise their prices to patients and insurance 
companies. In the end, it would be the pri
vately insured individuals who bear those 
costs in the form of higher insurance pre
miums and lower wages. At 1994 levels, this, 
cost-shifting burden is equivalent to at least 
a $13 billion annual tax. 

In short, buried in the CBO numbers is a 
projection that the Senate Finance Commit
tee plan would have a $63 billion annual cost 
(at 1994 price levels) and that all but what 
the CBO estimates to be $14 billion in ciga
rette levels would be obtained by hidden 
taxes in the form of cost-shifting through 
health care providers and insurance compa
nies. 

It's remarkable that the same politicians 
who have produced this $49 billion in hidden 
cost-shifting have the audacity to say that 
the public should support their plan in order 
to eliminate the much more limited cost
shifting that occurs under the existing sys
tem as hospitals pass on the cost of free care. 
Indeed, to the extent that hospitals are al
ready giving free care, the increase in formal 
insurance coverage gives that much less to 
the currently uninsured and confirms that 
most of the plan's cost is to achieve income 
redistribution, not expanded health insur
ance. 

The CBO report is careful to note that its 
estimates are " preliminary" and "unavoid
ably uncertain," and fully half of the report 
is devoted to discussing why there is "a sub
stantial chance that the changes required by 
this proposal-and by other systemic reform 
proposals-could not be achieved as as
sumed.'' 

My own analysis confirms that the CBO's 
caution is justified and that the CBO esti
mates understate the likely annual cos.t by 
at least $40 billion that would eventually 
have to be financed by higher taxes. A key 
reason is that there is no way to limit the 
premium subsidies to those who are cur
rently uninsured. Those who are not buying 
their own insurance would automatically re
ceive the government subsidy. Those who 
now receive insurance from their employers 
could qualify for an insurance subsidy by 
switching to an employment situation that 
paid higher cash wages instead of providing 
health benefits. 
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That subsidy would be worth a very signifi

cant $2,000 for a single mother with a child 
who earns $15,000; if she earns $10,000, the 
subsidy would be worth more than $4,000. It 
wouldn't take long for employers and em
ployees to recognize that some combination 
of new pay arrangements, explicit 
outsourcing of some work, and individual job 
changes would be handsomely rewarded by 
the government. 

There are now more than 30 million indi
viduals who could qualify for a subsidy. The 
CBO estimate recognizes that the roughly 
six million of them who now buy their own 
insurance would receive government sub
sidies. But when it comes to those who are 
already insured by their employers, the CBO 
assumes that only about one-fifth of the in
come-eligible group would eventually choose 
to qualify for the subsidy, leaving $27 billion 
of potential subsidies (at 1994 levels) on the 
table. It seems totally implausible to me 
that employees and employers would perma
nently pass up subsidies of $1,000-plus per 
person that they could get by relatively easy 
changes in employment arrangements. When 
they do choose to qualify, taxpayers would 
have to pay an additional $27 billion to fi
nance the plan. 

The CBO calculation also ignores the effect 
of the subsidy phase-out between poverty 
and twice poverty on the incentives to work 
and to report earnings. The phase-out rule 
that gives a women with a child $4,660 of sub
sidy when she earns $10,250 and then takes 
away more than 40 cents of subsidy for every 
extra dollar that she earns is a powerful in
centive to work less and to shift work to the 
underground economy. 

The CBO's report acknowledges that "the 
effective marginal levy on labor compensa
tion could increase by as much as 30 to 45 
percentage points for workers in families eli
gible for low-income subsidies" so that 
"some low-wage workers would keep as little 
as 10 cents of every additional dollar 
earned." But then, quite incredibly, the CBO 
calculations do not take into account that 
this would reduce reported earnings, thereby 
cutting income and payroll tax receipts and 
raising the health insurance subsidies for 
which individuals are eligible. Estimates 
made at the NBER indicate that these reac
tions would reduce taxes and increase sub
sidies by a combined total of at least $17 bil
lion a year. 

This estimate makes no allowance for the 
impact of increased demand on heal th care 
costs in general. Extending insurance to at 
least 20 million people who are currently un
insured and giving private insurance to the 
more than 25 million nonaged Medicaid bene
ficiaries would inevitably raise the demand 
for health services and increase health care 
prices. But even without that, the analysis 
that I have laid out shows that the Senate 
Finance Committee blll would cost the 
American public more than $100 billion a 
year at today's prices. The Clinton-Mitchell 
plan for even broader coverage would cost 
even more. 

INCOME REDISTRIBUTION 

A cost of $100 blllion-plus a year to in
crease the number of insured by 20 million 
means a cost to the taxpayers of more than 
$5,000 for each additional person insured-a 
cost of $20,000 for a family of four. Since the 
actual insurance preml urns are $2,000 per per
son, it's clear that most of the tax dollars In 
these plans are for .income redistribution 
rather than the expansion of insurance cov
erage. 

The most fundamental social program in a 
generation should not be enacted without 

full and careful consideration of its costs. 
Once enacted, the benefits would be an irrev
ocable entitlement for nearly 100 million 
people. 

The ability of the politicians to hide a $100 
billion-plus tax increase ls both amazing and 
frightening. Using mandates ·on insurance 
companies or mandates on all businesses as 
substitutes for direct taxes destroys the 
budget process and provides a ready way for 
politicians to deceive the voters. The politics 
of tax and spend has entered a new era when 
politicians can spend $100 blllion a year and 
hide the taxes that we pay for those outlays. 

If President Clinton and his congressional 
allies succeed in ramming this legislation 
through Congress in the weeks ahead, the 
American people will have lost not just $100 
billion a year. We wlll also have lost our 
ability to check the excesses of the political 
process and to unmask the chicanery of the 
politicians. 

If political leaders want to deceive the vot
ers, the only safeguard ls a democracy in 
which long and careful public debate and 
congressional hearings can expose such de
ception. Although Congress has held hear
ings on the now defunct Clinton plan and on 
the broad issues of health care, there has 
been no serious consideration of the cost and 
financing of the plans that have recently 
emerged. The American public deserves a 
chance to know what we are being asked to 
pay and what we will get for our money. We 
should be suspicious of any politician who 
says there isn't time for such a careful exam
ination. 

Mr. NICKLES. Mr. President, this 
bill would result in substantial job 
loss. That is very regrettable. 

Mr. WALLOP. Before the Senator 
leaves that issue, would he yield for a 
question? 

Mr. NICKLES. I would like to plow 
through, but go ahead. 

Mr. WALLOP. Well, there is another 
tax in here that is pretty ominous, and 
that is the 15 percent tax on every 
health plan premium in the State 
where the Federal Government takes 
over a system. This is the voluntary 
program, of course, but if the Federal 
Government does not like what the 
State has done, it takes over the sys
tem and applies another 15 percent pre
mium tax on health care plans. 

(Mrs. FEINSTEIN assumed the 
chair.) 

Mr. NICKLES. I appreciate my col
leagues' work. As I mentioned in my 
introductory remarks, the Senator 
from Wyoming has done great work in 
the Finance Committee in trying to in
form people of the potential harm in 
some of the taxes. He also stated-and 
I did not mention this one-there is 
also the provision that allows the 
States to have a tax on premiums as 
well. So you have a 1. 75 percent Fed
eral tax on premiums, but it says, 
States, you can tax the premiums, too; 
that power is yours. It results in sub
stantial job loss. That is exactly right. 

Mr. President, I used to have a jani
torial service when I was working my 
way through school, and we did not 
provide health insurance for our em
ployees. Our employees worked part 
time. Some were married. Under the 

Mitchell bill, a married couple with a 
child would be about $6,000. We had a 
couple of married couples in my jani
torial service. The cost for that is 
about $4,400. I had single adults, stu
dents, which would cost me $2,200. I 
could not afford it, and they could not 
afford it. I know Senator MITCHELL and 
others say, "We are going to subsidize 
those people. We are going to provide 
them the same insurance everybody 
else has. We are going to subsidize 
them and take care of that problem so 
they do not need to worry." 

I am on the Appropriations Commit
tee and on the Budget Committee. We 
cannot afford that subsidy. We cannot 
afford to go down the subsidy trail that 
we are getting ready to take. 

I mentioned that it is going to cost 
jobs. If you do not have the subsidies-
that janitorial service did not earn 
enough money to pay · those kinds of 
premiums. So if you are going to man
date something that costs $6,000 per 
family, figure the hours and divide that 
out, and you are talking about increas
ing the minimum wage by over $2.60 
per hour-well, some 0f these jobs only 
pay a few dollars an hour. You are 
going to be pricing those jobs out of 
the marketplace. So not only will you 
not be giving people health insurance, 
you are basically passing a law that 
says unless you have a good enough in
come to pay minimum wage, other ben
efits and health insurance, which are 
enormously expensive, it is illegal for 
you to have a job. I will tell you that 
there are lots of jobs which some call 
menial jobs, sacking groceries, sweep
ing floors, or whatever-but I do not 
think any job is menial; I think it is 
preferable to no job. I would hate to 
pass laws in Congress that tell people 
it is against the law for them to have 
a job unless they meet a certain eco
nomic criteria. I would hate to pull 
that economic ladder up to where they 
cannot even get on it and climb that 
ladder. That is what we would be doing 
with the mandates. 

Some people would say this is a man
date on employers and, therefore, it 
does not cost individuals. I just totally 
disagree with that. You put a mandate 
that costs $6,000 on a family, and if an 
employer has insurance and says, "OK, 
I cannot afford it, but I will go ahead 
and do it,'' I will tell you who pays for 
that; it is not the employers, it is the 
employees. They lose that money. That 
comes in the form of a pay raise that 
does not come or maybe in a direct re
duction, but they will lose that money. 
So the employer mandate is 80 percent 
in the Gephardt bill, and it is 50 per
cent in the Clinton-Mitchell bill. It 
still comes out of employees' wages 
whether it is 20, 50 or 80 percent. If you 
are going to mandate that an employer 
has to provide this coverage, then you 
are looking at a very expensive provi
sion that will cost employees. Does it 
cost employers? I doubt it. They will 
pass it on. 
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I also noticed the majority leader 

saying, "This is voluntary, we do not 
mandate anything on anybody." The 
company I used to manage provides 
health care, but we do it for a whole lot 
less than $6,000. So he is mandating 
that I provide a much more expensive 
health care plan. Eighty-five percent of 
the American people have health care 
insurance today, and maybe they can 
afford it, or barely afford it. But many 
have insurance that is a whole lot less 
expensive than this-$6,000. So maybe 
if they are paying $2,000, $3,000, you are 
going to mandate $6,000. That is a big 
increase. That is a hidden tax people 
have not talked about and that they 
have not looked at. If you mandate a 
Cadillac-type plan, or UAW-type plan, 
or AFL-CIO-type plan, a lot of busi
nesses in California, Oklahoma, or 
wherever, cannot afford it. That is ex
actly what we are getting ready to do. 

My little janitor service could not af
ford it. So if you had this kind of man
date-unless you greatly subsidize it
we would say, no way. Some people 
would say, wait a minute, we are not 
going to do that unless you have less 
than 25 employees. I do not think that 
is in the Gephardt bill. It was not in 
the original Clinton bill. They said, 
"We are just going to subsidize it." I 
am not looking for subsidies, and I 
know Congress cannot afford that. 

I have mentioned that it creates an 
enormous bureaucracy of entitlement 
programs. Most people are not aware, 
and they really have not focused on the 
cost and expansion of Government that 
is in the Clinton-Mitchell package. The 
new entitlements are enormous. Let 
me just touch on them. The entitle
ment program of subsidies for health 
insurance premiums creates more than 
$1.1 trillion in 8 years. I would like my 
colleagues to think about that. We 
have had various expansions also in 
Medicare, Medicaid, and so on, over the 
years. But nothing has ever been pro
posed as large and as expansive as the 
proposal we are debating today. 

This is a new entitlement program 
that will expand entitlements to 57 
million new people over the next 10 
years. Think about that. Fifty-seven 
million people will be receiving sub
sidies in 10 years that are not receiving 
subsidies today. That is more than dou
bling the eligibility of Medicaid. That 
bothers me. Where is that money com
ing from? It is going to be coming from 
taxpayers and, frankly' from senior 
citizens, because we take big reduc
tions in Medicaid and Medicare to pay 
for these subsidies. 

So we are creating new entitlements, 
and we are going to have a subsidy pro
gram for unemployed, a subsidy pro
gram for women and children. We are 
going to have subsidies for anybody at 
less than 200 percent of poverty. Well, 
200 percent of poverty is about $30,000. 
So you are going to be subsidizing a lot 
of people. You are going to be subsidiz-

ing my daughter, and right now you 
are not. I pay for her insurance. It is 
$500, but you are going to be subsidiz
ing her and charging her $2,200, when 
she can buy it for $500; but we are going 
to pay subsidies so she can help pay it. 
I would just as soon keep the Govern
ment out of it and let me buy her a $500 
policy. We are going to mandate that 
she buy a $2,000 policy, and we are 
going to subsidize it and have the Gov
ernment pay for it instead of the pri
vate sector, or myself, paying $500 as a 
family responsibility for my daughter. 
No, we are going to create a new Gov
ernment program, and it will go up to 
$2,000. I think that is a serious mis
take. 

Under the Clinton-Mitchell bill, they 
have subsidies that go all the way up 
to people making $44,000 a year, which 
is 300 percent of poverty. Well, they 
have children. That is nice, but not ev
erybody that makes $44,000 needs a 
Federal subsidy, but they are going to 
be on the Federal subsidy rolls. Again, 
it is estimated that 57 million new peo
ple will be receiving entitlements 
under the Mitchell bill by the year 
2004. That is a massive expansion of 
Government. 

So when I hear my colleagues say, 
"Oh, we do not have a Government pro
gram, "-no? We are going to be subsi
dizing 117 million people under the 
Clinton-Mitchell bill. Let me repeat 
that. Again, these are not my figures. 
These are figures that came from CBO. 
They said by the year 1997, only 3 years 
from now, we are going to be subsidiz
ing 108 million people, and by the year 
2004, 117 million people. CBO figures 117 
million people will be receiving sub
sidies under the Clinton-Mitchell bill. 

This is a massive expansion of Gov
ernment, estimated to cost over $1.1 
trillion, and people have not even 
looked at it. We make speeches that we 
need to balance the budget, we need to 
cut a couple hundred million dollars 
here and a couple million here, and 
talking about expanding entitlements 
$1.1 trillion over 8 years and bringing 
on 57 million new people to be sub
sidized, including my daughter, who 
does not need a subsidy, who did not 
ask for a subsidy, who wants to be left 
alone so she can buy a $500 policy in
stead of the Government selling her a 
$2,000 policy. 

This is a ridiculous and massive raid 
on future generations. We cannot let 
that happen. Again, a lot of people just 
are not aware of the fact that it is in 
this program. 

Mr. President, I mentioned as well 
this bill has a lot of things in it for 
various special interest groups, and it 
does. It makes you wonder who is sup
porting it and why. 

One of the groups that has been very 
active in supporting passage of this bill 
is the abortion rights group, people 
who want to promote and encourage 
abortion, people who want everybody 

in America to have access to abortions. 
And that includes President and Mrs. 
Clinton. Unfortunately it is in the 
Mitchell package, and I am sure it will 
be in the Gephardt package. And I am 
sure in whatever package comes out of 
the conference committee, it will be in 
there as well. 

This bill promotes, expands, and sub
sidizes abortion in a way untold of in 
our country. Let me just touch on a 
couple ways. I will even refer to section 
numbers. 

A lot of people are not aware abor
tion will be covered as a part of every 
Federal benefit package. It is not 
today. Also, every worker will be re
quired to pay for abortions with taxes 
and health care premiums. They are 
not today. 

Federal employees can choose wheth
er they want to have abortion coverage 
or not. Individuals can choose whether 
they want to buy a plan that covers 
abortion services or not. This says no. 
Under the Mitchell bill abortion serv
ices are covered whether you want 
them or not. 

We might keep in mind this is sup
posed to be a health care bill. We also 
might keep in mind that abortion ter
minates the life of an unborn child. It 
kills an innocent unborn child, and this 
bill is saying we want it to be in every 
health care plan in America. That is 
serious. It is, whether you want it or 
not. There are no opt-out provisions
whether you want it or not. 

Then it goes a little bit further and 
says we are going to subsidize it. Right 
now there is the Medicaid population, 
which is more than doubling under the 
Mitchell package. We do not subsidize 
abortion except for cases of rape and 
incest or in case of the mother's life in 
danger. In other words, for 99 percent 
of the abortions which are performed, 
we do not pay for them-we do not pay 
for them. We pay for very, very few on 
a Federal level, and I think that is ap
propriate. 

This bill says no, no, you are going to 
pay for it; it is going to be in every 
health care package. Taxpayers, you 
are going to pay for it, too. Under the 
Medicare population, hey, we are going 
to put it in the plan. This is going to be 
a benefit. A lot of people will use it 
like a benefit. They will use it for birth 
control purposes. And just as in D.C. 
where the majority of abortions are 
performed on people who already had 
one, two, or three abortions, you will 
find this being the case if we put in 
this package. 

That is really troubling, telling the 
people we are going to take taxpayers 
dollars to be used to pay to destroy an 
innocent unborn child. Unfortunately, 
it is in this package and it should not 
be in the package. 

Then the bill has another massive ex
pansion of abortion services that the 
bill requires. On page 77, section 1128, 
the bill requires federally-guaranteed 
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services, including abortion, to be uni
formly available across the Nation, and 
readily accessible within each service 
region in each State. 

Madam President, most States do not 
have abortion services everywhere. 
Most States have them in big cities. 
They do not have them in rural coun
ties. This is going to mandate those 
services be available whether people 
want· them or not. They are going to 
mandate that those services be avail
able. That is a massive expansion and 
that is a massive promotion of abor
tion. 

I think again it is a very, very seri
ous mistake. That again is catering to 
a special interest group that has an 
agenda in this legislation, and that 
bothers me. 

Madam President, there are some 
other special interest provisions in this 
bill, one of which I almost find inter
esting, but I hope that someone will 
pay a little attention to. Last week the 
American Association of Retired Per
sons endorsed this package. We note in 
reading the bill-I hope I am reading 
the right bill and the right section be
cause we have three different Mitchell 
bills. I find a very interesting proposal 
in the Medicare prescription drug bene
fit. Even in the last few days, I heard 
many colleagues talk about what a 
great benefit this would be for seniors. 
Madam President, I am not so sure 
that is the case. 

Now, we have before us a proposal to 
add a benefit to Medicare that once 
again many seniors already have 
through Medigap coverage. The bill 
does not even tell us what the bill will 
be. We do not know what the deduct
ible will be or how it will compare to 
policies most seniors already have. 
Again, keep in mind 75 percent of the 
senior citizen population already have 
a Medigap policy. Many or most of 
them cover prescription drugs. Here is 
what the bill says about the deductible. 

Section 2002 (a) state the deductible 
amount for purposes of subparagraph (a) the 
deductible amount is amount equal to the 
amount determined under 111. 

That section begins on page 273. It 
states: For purposes of clause I the 
amount determined under the clause is 
(I) in 1999 the amount to be determined 
by the Secretary is such the amount 
determined will result in projected in
curred spending administrative cost 
providing for payment under this for 
covered title outpatient I equal the in
tention target of $13.4 billion. 

In other words, sometime in 1998 the 
Secretary will sit down and figure out 
how high to set the deductible. The 
overall cost of the new program to 
offer drug programming $14.4 million. 

It means senior citizens will have to 
pay higher for a benefit that may be 
less generous than they now have 
under Medigap. Unless the organization 
understands this on the Mitchell bill
the AARP announced support for the 
bill on August 9. 

My office, and I imagine other of
fices, was contacted by constituents 
who say that they want to share their 
belief that they do not agree with the 
AARP and they do not agree with this 
bill. 

Mr. President, I do not know why 
they endorse the bill, but there is a 
very interesting provision on page 281. 
The provision authorizes the Secretary 
of HHS to establish a mail order phar
macy option under Medicare. Under 
this program the Secretary would so
licit bids from various mail order phar
macies, enter into contract with one or 
more pharmacies to off er prescription 
drugs through the mail to bene
ficiaries. 

In paragraph 6 (a) the payment 
amount for covered outpatient drug de
livery through mail order pharmacy 
under such contract will be equal to 
the amount bid by such plan under the 
subparagraph instead of the payment 
limit determined in accordance with 
paragraph 4. 

Paragraph 4 begins on page 277, line 
13. This paragraph sets payment limits, 
price controls, for the maximum 
amount the Medicare will pay for pre
scription drugs, but mail order phar
macies are exempt from payment lim
its. In paragraph 4 they are exempt. So 
we are going to have price controls on 
drugs except for mail order phar
macies. That means mail order phar
macies who contract with the Sec
retary of HHS can charge Medicare 
more for a particular drug, than a 
pharmacy or other supplier. 

So we are going to have price con
trols on everything else except mail 
order pharmacies. Mail order phar
macies would be given special treat
ment under this bill. They will be the 
only supplier of prescription drugs that 
charge more than the Government-im
posed price controls. 

What happens to a senior who ends 
up paying more for a drug through a 
mail order pharmacy? 

Subparagraph 6(b) says on page 281, 
beginning on line 20: Such individuals 
receive from the Secretary a rebate or 
contribute toward individual cost shar
ing amount equal to 25 percent excess 
of payment limiting to reimburse sen
iors who get stuck, because we did not 
have price controls on mail order, and 
put it on everything but not pharmacy. 

That is interesting. In other words, 
the Secretary which means, by the 
way, the taxpayer, will rebate 25 per
cent which the mail order pharmacy 
price exceeds the Government man
dated price for the drug. 

So every dollar that the mail order 
charges above the Government pay
ment limit, the taxpayers are out 25 
cents for rebate, and the Medicare ben
eficiary is out 75 cents. The mail order 
pharmacy pockets the dollar. 

Madam President, I do not know why 
mail order pharmacies are made ex
empt from the stringent price controls 

imposed by Government in this legisla
tion, nor why AARP endorsed the Clin
ton-Mitchell bill. 

But I do note that the AARP oper
ates one of the largest, if not the larg
est, mail order pharmacies in the coun
try. It also is the case that any mail 
order pharmacy that wanted to con
tract with the Secretary will be ex
empt from price controls that apply to 
all other manufacturers and suppliers 
of prescription drugs. In this instance, 
with the special treatment of labor 
unions in this bill, a powerful special 
interest is receiving special treatment. 

Does this go all the way back to the 
individuals who were putting this bill 
together in a cloud of secrecy and, 
quite frankly, in all probability ille
gally? Is this the reason this Times ar
ticle alluded to the administration 
wanting to seek settlement of the 
health suit so people will not find out 
what went on behind closed doors? Is 
this the reason Ira Magaziner said all 
members of the staff were Government 
employees when they are were not? Is 
it a fact that there were actually peo
ple on the task force serving as staff
ers, putting this package together, 
working for special interest groups, 
maybe working for special interest 
groups like AARP, so they could ex
empt mail order pharmacies; maybe 
working for special interest groups like 
the National Organization of Women 
and other groups that are trying to 
promote and expand abortion access 
throughout the country; or maybe spe
cial interest groups like organized 
labor, which has certain exemptions 
from some of these actions I have al
luded to? 

Madam President, I will just mention 
one final comment, and that is in the 
area of medical malpractice reform. In 
the bill that I introduced originally, 
the consumer choice bill, we had medi
cal malpractice reform. Senator 
CHAFEE's bill has medical malpractice 
reform. Senator DOLE's package has 
medical malpractice reform. The Clin
ton-Mitchell bill is a sham. It preempts 
State laws in 20 States, where they 
have done some good work to try curb 
medical malpractice. It preempts 
those. 

Basically, it does nothing that would 
help to get down excessive litigation 
and excessive defensive medicine; 
again, a serious mistake. 

I believe, again, it caters to special 
interest groups. The American trial 
lawyers support this legislation. 

Madam President, I think there are 
several fatal flaws in this bill. I want 
to repeat one, this idea when I hear 
somebody say this bill is voluntary, 
but yet they tell me what benefits I 
have to provide. When I see CBO says 
the cost of this bill is $6,000 per family, 
I do not think that is voluntary. When 
they tell me if I have a benefits pack
age that does not quite fit this one, 
that I am subjected to a 35-percent tax 
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surcharge, I do not think that is vol
untary. When they tell me that if I 
have a high-cost plan there is a 25-per
cent tax surcharge that would push me 
down to have the same benefits that 
Government deems appropriate, I do 
not think that is voluntary. When they 
mandate that you provide abortion 
service when you do not want to, man
date that this be subsidized, and man
date they be in rural communities in 
North and South Dakota and Okla
homa, that is not voluntary. 

Madam President, there is an enor
mous bureaucracy, there is enormous 
taxes, over $300 billion in taxes. There 
is enormous new spending, $1.l trillion 
in new spending and new bureauc
racies, over 50 new agencies and boards 
and commissions, some of which are 
worthless and some of which have enor
mous power, enormous power, where 
boards will be determining what bene
fits everybody in America will have, 
where boards will be determining the 
power of price controls, and so on. That 
is a serious mistake. That is a Govern
ment-controlled plan that we have be
fore us. This is doing harm. 

And I opened my comments saying, 
let us do positive health care reform 
that helps the system. Let us take care 
of preexisting illnesses. Let us make 
sure people are not terminated from 
their insurance because they become 
ill, or see their insurance rates sky
rocket. Let us put in some portability 
provisions. Let us put in some real 
medical malpractice reform. Let us 
simplify the paperwork. We can do a 
lot of things in a bipartisan fashion 
and we have this year, but this is not 
the solution. This is a prescription for 
disaster. This is a prescription for big 
Government. This is a prescription for 
the quality of health care to go tum
bling down, and we should not let that 
happen. 

Madam President, I yield the floor. 
Mr. DASCHLE addressed the Chair. 
The PRESIDING OFFICER. Who 

yields time? 
Mr. MOYNIHAN. I yield to the distin

guished Senator from South Dakota 
such time as he may desire. 

The PRESIDING OFFICER. The Sen
ator from South Dakota is recognized 
for as much time as he will consume. 

Mr. DASCHLE. I thank the distin
guished Senator from the Finance 
Committee, the manager of the bill, 
and I appreciate having the oppor
tunity to speak again on many of the 
issues that we began addressing last 
week. 

I could not help but note the many 
references made by the distinguished 
Senator from Oklahoma to the Mitch
ell bill as a "Government plan." I 
would also note that last week a num
ber of Members on both sides of the 
aisle expressed their concerns regard
ing the mischaracterization of either 
the Mitchell bill or Dole bill. 

I was interested in a comment made 
by our Majority Leader just yesterday 

about references made on the other 
side of the aisle to a "Government 
health plan." I find it ironic that while 
the Republicans claim they oppose 
Government health plans they have 
not introduced, as far as I am aware, a 
bill to repeal Medicare, a Government 
plan. I do not know of any Member on 
the other side of the aisle who has pro
posed that we repeal FEHBP, the Fed
eral Employee Health Benefits Plan, a 
Government plan. I do not know that 
anyone has introduced a plan or a bill 
or a proposal at this point to repeal the 
Veterans Administration, another Gov
ernment plan. 

As Members of Congress, when we 
visit the doctor, we go to Bethesda 
Naval Hospital or Walter Reed, both 
Government hospitals. When we need a 
doctor, we go to the Capitol physician, 
an employee of the Federal Govern
ment. 

So, in essence, what my colleagues 
on the other side of the aisle seem to 
be telling the American people, is that 
Government is good enough for us but 
not for you. Government is good 
enough for us when we get sick, when 
our families get sick, when we have an 
emergency, but it is not good enough 
for you. 

That would alone makes a very com
pelling argument about the kind of du
plicity that occurs sometimes on the 
Senate floor, except for the fact that 
the Mitchell bill is not a Government 
plan. In fact, it is ironic that anyone 
would call it a Government plan since 
the 30 million Americans currently 
covered under Medicaid, a Government 
plan, would now be covered by private 
insurance. 

What we are saying is that there 
ought to be some regulatory frame
work. And if it is not Government who 
creates that regulatory framework, 
who does? 

Do we just turn over the entire sys
tem to the insurance industry for them 
to do whatever they wish? Do we turn 
it over to the doctors, the hospitals? 
How would it be if we let the airline in
dustry run the entire system without 
any kind of oversight and regulatory 
control by the FAA. As we all know, 
because of this oversight the United 
States has one of the most safe-if not 
the safest-air control systems in the 
world today. 

How would it be if our banking sys
tem did not have a regulatory frame
work? How would it be if we simply 
threw the entire system of highways 
open to the private sector and let them 
design roads for whatever purposes 
they deemed appropriate? 

That is all we are saying, that we 
want that some framework, some 
standards and safeguards in our heal th 
care system. I think everyone recog
nizes the need for standards. To say 
that our banking system, our air traf
fic control system, our highway system 
is entirely run by the Government 

would be a gross exaggeration and an 
overstatement. The same is true when 
others characterize the Mitchell bill as 
a system run by the Government. So I 
hope we could properly characterize 
the Mitchell plan and recognize that 
we must have the kind of oversight and 
framework that we have been able to 
acquire in other sectors of our econ
omy. I certainly hope, ultimately, 
when we pass the legislation that I 
know we can pass in the coming weeks, 
that it will recognize the importance of 
a private sector system in an appro
priate governmental framework. 

There are a number of provisions 
that we all indicate are important to 
us. We have heard speeches on both 
sides of the aisle about the importance 
of uniform coverage. We have heard 
statements about the importance of ef
fective cost control. We have heard 
many statements from Members of 
both sides of the aisle that if indeed we 
do anything, we have to ensure that 
there be market reforms. 

Finally I think I have heard Members 
on both sides of the aisle repeat with 
some frequency how important it is 
that we give the American people the 
same opportunities for coverage that 
we have in Congress. Those are state
ments made, I think, with similar fre
quency on both sides of the aisle. But 
when you really begin to compare what 
is offered by the Republican leader and 
what is offered by the majority leader, 
you begin to see there is a difference 
between rhetoric and fact, between 
statements of intent and the actual 
creation of a mechanism to accomplish 
what we say we all want. 

So I would like to spend a little time 
this morning talking about the way 
both bills address those things that we 
feel are critical to meaningful health 
reform. When I say "we," I am talking 
about Members on both sides of the 
aisle, Republicans and Democrats, who 
acknowledge the importance of univer
sal coverage, effective cost contain
ment, who acknowledge the impor
tance of meaningful insurance reforms, 
and access to a health system that we 
as Members of Congress take for grant
ed. 

Universal coverage, I think, is an im
portant beginning. Universal coverage 
has certainly been the subject of a 
great deal of analysis and discussion 
and consideration for many years. The 
Clinton administration made universal 
coverage its No. 1 goal. Senator MITCH
ELL, the majority leader, has indicated 
that his bill would put us on the road 
to universal coverage by a date certain, 
reaching at least 95 percent coverage 
by the year 2000. 

The Dole bill, as I indicated last 
week, is just beginning to be better un
derstood. We have not had a chance to 
look at all of its provisions in great de
tail and subject it to the analysis of 
CBO, which will be performed at some 
point. 
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But we do know this: We do know 

that the Dole plan leaves millions of 
Americans uninsured. On that fun
damental goal that we deem so critical, 
according to a Lewin-VHI analysis, the 
Dole proposal leaves out three out of 
four uninsured Americans by the year 
2000. So, 75 percent of those who are un
insured today will be uninsured under 
the Dole bill in the year 200~ years 
from now. More than 6 million children 
will still be uninsured under the Dole 
bill at the end of the decade. Congress 
is not even required to consider rec
ommendations for achieving the goal 
of universal coverage. 

Madam President, if we enacted the 
Dole bill today, 30 million Americans 
would still not have health insurance 6 
years from now. That is one of the big
gest differences between the Dole bill 
and the Mitchell bill. Not only are we 
reversing the downward trend of in
sured Americans today under the 
Mitchell bill, going from 85 percent to 
83 percent just in the last 2 years-the 
Mitchell bill would reverse that trend. 
According to the Congressional Budget 
Office, health insurance coverage 
would jump from 83 percent in 1994 to 
at least 95 percent by the year 2000. At
taining universal coverage, our most 
fundamental goal, is one of the real dif
ferences between the Dole and the 
Mitchell bills. 

So what is the implication to that? It 
is not just an egalitarian motive. It is 
not just important we provide coverage 
to everybody simply because it is the 
right thing to do. What expert after ex
pert has reported to the Congress, what 
Lewin-VHI has indicated in their re
ports to the Congress, is that if we fail 
to achieve universal coverage, the ex
traordinary pro bl em of cost shifting 
will continue. An individual who is un
insured today will is most likely to get 
care in most· expensive setting possible, 
in an emergency room. Despite their 
lack of insurance, the hospital will 
still provide care to them. However, 
the hospital will shift these uncompen
sated costs onto others. These uncom
pensated care costs will be shifted onto 
the insurance companies, shifted onto 
individuals, shifted onto businesses, 
shifted onto the Government. Every
body but that individual receiving the 
services will be required to pay some
thing for the costs associated with un
compensated care provided in the 
emergency room or any other setting. 
This cost shifting has increased pre
miums by as much as 30 percent. Under 
the Dole bill, since it does not achieve 
universal coverage, cost shifting will 
continue. 

So we have a very fundamental dif
ference of opinion with regard to what 
ought to be the ultimate goal of mean
ingful health reform. The Mitchell bill , 
quite simply, says let us achieve 95 per
cent coverage in the next 6 years. And 
let us get onto the road to universal 
coverage sometime shortly after that. 

And let us end the very serious prob
lem of cost shifting by achieving uni
versal coverage. 

The Dole bill says that achieving uni
versal coverage is something we just 
cannot do. The best we can do is try to 
insure one out of every four Americans 
over the next 6 years, leaving three out 
of those four who are uninsured, still 
uninsured even in the year 2000. 

So I think that is something every
one ought to fully appreciate as we are 
beginning to analyze how we compare 
and contrast the Dole and Mitchell 
bills in the coming days. 

The second issue has to do with cost 
containment. If there is another very 
critical point upon which there is vast 
agreement in the speeches on either 
side of the aisle, it is that we must 
have effective cost containment. It is 
no secret that costs have skyrocketed 
over the last several years. We are now 
at 14 percent of GDP: CBO says if we do 
nothing we could reach 20 percent of 
GDP in the next 6 years. So clearly 
cost containment is something that we 
all recognize is critical to meaningful 
health reform. 

Universal coverage is essential to 
cost control. You cannot really have 
one without the other. You cannot 
have meaningful cost containment if 
you leave a lot of people uninsured and 
out of the system because, again, cost 
shifting is going to drive up costs, both 
administrative and direct costs. 

There is no cost containment any
where to be found in the Dole bill as it 
is currently written. And for that rea
son alone, I think you could call the 
Dole bill the Insurance Industry Pro
tection Act. Furthermore, the market 
reforms in Senator Dole's bill are rid
dled with loopholes and fine print and 
will not encourage competition on 
price and quality. 

Many people have indicated the 
Mitchell bill is 1,400 pages; the Dole is 
about 700 pages. I think I happen to 
have both of them right here with me. 
It is half as thick because it does half 
as much. It does little, if anything, on 
universal coverage, and it does vir
tually nothing when it comes to cost 
containment. Cost shifting, as I indi
cated, has cost businesses more than 
$40 billion more per year than they 
ought to be paying-that $40 billion 
could be going into higher salaries, 
more profits, greater dividends for 
shareholders-$40 billion that makes us 
completely uncompetitive when it 
comes to our international competi
tion. 

There needs to be a recognition that 
cost-shifting costs the individual fam
ily 15 to 20 percent more in higher pre
miums to cover the uninsured. So with
out any doubt, employers are paying 
the price today for those without cov
erage. The free-rider competitors that 
are not required to contribute to 
heal th insurance are the ones shifting 
the costs of their employees coverage 

onto businesses that do not provide in
surance. 

If we do not have meaningful cost 
containment, if we do not have a way 
to ensure that businesses can control 
their health costs, then I have to tell 
you, Madam President, I think we will 
have failed as a country-we certainly 
will have failed in the U.S. Senate-to 
respond to those businesses who have 
made it very clear to us, that, while 
they want universal coverage, they 
also need more confidence they can 
control their future health care costs. 

A family in 1998 making between 
$30,000 and $40,000 would pay $713 more 
in a nonuniversial system than with 
universal coverage, according to Lewin 
VHI. 

So businesses and families beware, if 
we pass health insurance reform with
out effective cost containment, costs 
will continue to rise. That, Madam 
President, will be a tragedy not only 
for those families and businesses, but 
for the economy, for competitiveness, 
and for health security. 

We should recognize that the Dole 
bill is substantially different when it 
comes to cost containment than the 
Mitchell bill. Time after time, we have 
heard on the other side of the aisle how 
the Mitchell bill fails to achieve the 
goals the Clinton administration has 
set out. Let me tell you, there is no 
comparison between the Dole bill and 
the Mitchell bill when it comes to cost 
containment. In the Dole bill, there 
simply is no cost containment. Every
one should recognize this as we deal 
with this issue over the next several 
days. 

The third issue that we have dis
cussed at some length has to do with 
insurance market reforms, and the fact 
that if, indeed, we are going to build 
upon the current system, we must rec
ognize some of the inadequacies of the 
current system. Many insurance re
forms have been proposed over the 
years. 

But the Dole Insurance Industry Pro
tection Act, leaves out many of these 
reforms. The Senator from Oklahoma 
earlier had made a point about the fact 
that both Dole and Mitchell eliminate 
preexisting condition exclusions. In 
fact, the Dole bill does not eliminate 
preexisting condition exclusions. They 
are still allowed. 

Anyone who has had the chance to 
read the bill carefully will be con
cerned about the coverage that one is 
allowed to acquire if they lose their 
job, if they move to another State, if 
there is a change in their personal cir
cumstances. There is no guarantee of 
portability, Madam President, in the 
Dole bill. 

Third, the Dole bill contains, in ef
fect, a 15-percent premium tax. It al
lows insurance companies to charge up 
to 15 percent in administrative cost to 
anybody who is in the community
rated pool; 15 percent over and above 
the standard premium. 
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Fourth, access to an FEHBP plan

something we say ought to be available 
to all Americans-is limited. 

And fifth, there is absolutely no 
guarantee of choice. In fact, under the 
Dole plan, you may not even have a 
fee-for-service plan available to you. 

I wam; to talk briefly about all five of 
those points, if I can, because I think 
they are very noteworthy and, again, a 
significant departure from what the 
Mitchell bill attempts to do. 

As I said at the beginning of my dis
cussion with regard to market reform, 
perhaps the only issue about which 
there is no disagreement, that we 
ought to do as much as we can to 
eliminate preexisting condition exclu
sions. The preexisting condition exclu
sion, precludes someone with any medi
cal condition or disability from obtain
ing coverage for that condition-if they 
have heart disease, if they have cancer, 
if they have diabetes, if they have any 
one of a number of diseases today, 
often they cannot get insurance. 

If they acquire those diseases after 
they have insurance, chances are at 
some point in the process, they will be 
dropped. As was indicated, there prob
ably are differences with regard to how 
we would interpret preexisting condi
tions, but there is no difference at all 
in the stated determination on both 
sides of the aisle to eliminate preexist
ing condition exclusions. And yet if 
you look at the Dole bill, in spite of its 
stated intentions, coverage can be de
nied up to 12 months for individuals 
with preexisting conditions and 6 
months for those purchasing coverage 
in a group. While the Mitchell bill 
phases out preexisting conditions en
tirely with universal coverage, during 
the transition period, the exclusion is 
only for 6 months. 

Let me try to contrast the Mitchell 
and the Dole bills on this point. 

Under the Mitchell bill, there is a 6-
month exclusion allowed initially but 
it is phased out entirely over a 6-year 
period of time. Under the Dole bill, a 
12-month exclusion is allowed for an in
definite period of time. So 10, 15, or 20 
years from now, if you have a preexist
ing condition, you may be excluded 
from your insurance company's policy 
for whatever preexisting condition you 
may have. 

What kind of coverage is that? What 
kind of protection, what kind of secu
rity, what kind of guarantee are we 
providing the American people if after 
10 years, a preexisting condition can 
still preclude you from getting the 
kind of care that you ought to have? 

Clearly, there is a significant dif
ference between the Mitchell and the 
Dole bills when it comes to insurance 
market reforms, specifically regarding 
preexisting conditions. 

The Dole bill also contains excep
tions to portability. Senator DOLE's 
bill allows insurance plans to enroll in
dividuals and firms on a first-come-

first-served basis. Insurance companies 
and their agents can, therefore, control 
who they will insure. They may want 
to insure only a white collar group in 
the middle of a city. They may not be 
interested in insuring farmers or an ag
ricultural co-op in South Dakota. 
Under the Dole bill, they will have that 
right to preselect, to enroll people that 
they might prefer to have in their plan, 
leaving vulnerable those who cannot 
enroll. 

Madam President, the Mitchell bill 
does something entirely different in 
this regard. It guarantees everyone an 
equal opportunity to enroll in the plan 
of their choice, regardless of what 
point during the open enrollment pe
riod they sign up for coverage. The in
surance plan must take everybody up 
to its capacity. If you want to enroll in 
Blue Cross/Blue Shield, that is your 
right. If you want to enroll in some 
other plan, that is your right. 

So we talk a lot about the impor
tance of having choice of plans and pro
viders, but there is a substantial dif
ference between what the Mitchell bill 
will do with regard to the opportunity 
for individuals to enroll in the plan of 
their choice and what the Dole bill 
does in this regard. 

I mentioned another aspect of mar
ket reform, Madam President, the fact 
that the Dole bill includes a 15-percent 
insurance company premium tax. The 
Senator from Oklahoma talked a good 
deal about taxes in the Mitchell bill. I 
wish I had time to go through a clari
fication of many of those taxes he 
pointed to. 

The Mitchell bill does say there will 
be a 25-percent tax, only on those plans 
whose premium increases exceed a tar
get rate. That is, if a plan exceeds the 
CPI plus a certain percentage, there is 
an automatic mechanism to contain 
those costs in the future by levying an 
assessment on those plans. There is 
nothing like that in the Dole bill. If an 
insurance company wants to charge 
policy holders 15 or 20 percent in addi
tional premiums, that is their right. 
There is nothing in the Dole bill to 
control insurance company premiums. 
There is no commitment to restrain 
growth in a given year. 

The Dole plan says, "Go ahead, insur
ance companies, continue to increase 
your premiums at 15 or 20 percent; 
we're not going to stop you." 

But we are going to let you charge 15 
percent above your base premium for 
community-rated plans-we will allow 
a 15-percent administrative charge to 
be tacked on to all insurance plans. 

Mr. WALLOP. Will the Senator yield 
for a question? 

Mr. DASCHLE. I will be happy to 
yield at the end of my statement. I 
note that the Senator from Oklahoma 
preferred to continue with his state
ment, so I will do that, and I would be 
happy to open it up to the distin
guished Senator from Wyoming if he so 
chooses · afterward. 

The fourth point that I make, Madam 
President, has to do with access to 
FEHBP, the Federal Employee Health 
Benefits Plan. The Dole bill does not 
provide everyone access to FEHBP, in 
spite of the fact we all have indicated 
that that is something we ought to pro
vide. We talk about the importance of 
giving the American people the same 
coverage we have, and I think that is a 
fundamental difference, between what 
the Republicans have proposed and 
what we are proposing. 

Under the Dole plan, the only people 
that would be allowed access to the 
FEHBP are those who are working for 
an employer who chooses an FEHB 
Plan. But there is a further constraint 
in order to be eligible for FEHBP. You 
must work for an employer with fe·wer 
than 50 workers. If you work for any 
employer with more than 51 workers, 
you are out of luck. 

In spite of all the recognition of the 
importance of having access to the 
Federal Employee Health Benefits 
Plan, under the Dole bill any employer 
with more than 51 people is automati
cally excluded from FEHBP. And that 
is not the only constraint. Outside en
rollment is limited to 5 percent of the 
health plan's overall FEHBP enroll
ment. If the Dole bill were to pass, 
FEHBP would be available only to 5 
percent more individuals. 

On top of that, the Dole bill suggests 
that people who are not Members of 
Congress or employees of the Federal 
Government would pay a 15-percent 
surcharge for enrollment in FEHBP. 
Apparently what we are saying is it is 
OK for us to have discounted pre
miums, but if you are going to enroll in 
the same plans that Members of Con
gress have, you may have to pay 15 per
cent more. You can be a worker with a 
limited income, working for a small 
businessman who for the first time 
may be offering insurance. You can 
have the same access to the plan we 
have if your employer chooses to give 
you access to an FEHB Plan, but if you 
go through all these hoops and hurdles, 
you still have to pay 15 percent more 
than what Members of Congress pay for 
the same coverage. That is the Dole 
provision on FEHBP. 

Finally, under market reform, 
Madam President, let me touch on an
other matter that I think is very im
portant. We have heard a lot of discus
sion about choice-choice of doctor and 
choice of health plan. Under the Dole 
bill, cooperatives and employers are 
not required to offer a choice of plans 
or a choice of doctor. They may offer 
their employees plans that do not in
clude a fee-for-service plan. Employers 
do not have to make available a fee
for-service plan. You can offer any
thing you want. So if your employer 
decides to go for the least-cost plan, he 
may sign you up with an HMO, a PPO, 
or a plan with very limited options, 
and if you are the employee, you have 
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to take that policy, or you do not take 
anything at all. 

Where is the choice? We talk a lot 
about choice just as we talk a lot about 
universal coverage and cost contain
ment and market reform. But where is 
the choice if an employer today can 
deny you the same choices that the 
Mitchell bill, the Clinton original bill, 
and all of those plans have said is so 
critical to meaningful health reform? 
Where is the choice when an employer 
can cut you out of a fee-for-service 
plan, and can restrict your choice of 
doctor? There is no choice, and that is 
something I hope will be well under
stood as we compare and contrast the 
Mitchell and the Dole bills. 

The next point that I think has been 
made in the past but is worth repeating 
is the importance of cost when it 
comes to the working families. 

I have a chart that outlines the aver
age cost of a plan in terms of percent of 
income under the Mitchell bill. Under 
the Mitchell bill, if you have an income 
of $22,172-that is about 150 percent of 
poverty-your payment would be $1,471, 
which is about 6.6 percent of family in
come. Under the Dole plan, the average 
premium would be $5,883, or 26.5 per
cent of family income. That is the dif
ference, Madam President. A working 
family of four with a reasonable in
come of $22,000 will pay 6 percent of 
their income under the Mitchell plan, 
and 26 percent under the Dole plan. 

If you look at the impact on children, 
the situation is even more stark. Under 
the Mitchell bill, that same family 
with a $22,000 income, at 150 percent of 
poverty, would pay no premium to 
cover two children. Under the Dole 
plan, a family with children would pay 
26.5 percent of their income in pre
miums. 

As we go through these calculations, 
it becomes clear the Dole plan is an ex
pensive plan. The Dole plan not only 
does not cover everybody, but costs 
will be very high for those it does 
cover. 

Madam President, a question was 
raised today about why seniors would 
support the Mitchell bill and not the 
Dole bill. 

I think it is pretty obvious why the 
Mitchell bill enjoys the support of sen
iors across the country. The Mitchell 
bill is endorsed by AARP and many in
dividual seniors because it does some
thing for seniors. It recognizes the im
portance of prescription drug coverage 
for seniors. It recognizes that more 
than 18 million Americans over the age 
of 65 would obtain drug coverage under 
the Mitchell bill, but would have no 
coverage under the Dole bill. 

The Dole bill does not ensure drug 
coverage for seniors. It leaves seniors 
completely out in the cold. 

It is not just seniors who are left out. 
I mentioned earlier the fact that busi
nesses are going to absorb $30 billion 
this year to cover the uninsured. We 

are told by Lewin-VHI, if we do noth
ing or if we pass the Dole bill, the cost 
shift on American business today 
would go from $30 billion to $45 billion 
by 1998. 

That is a substantial increase in the 
cost that businesses are going to have 
to absorb simply because there are cur
rently free riders in the system today. 
Family coverage will still be one-third 
more expensive in 1998 than it is right 
now to pay for these free riders. Under 
the Dole bill, there are no employer 
discounts, no incentives to provide cov
erage, no guarantee that we are going 
to end the cost shifting. Businesses, 
small and large, are going to continue 
to absorb the costs that they are ab
sorbing today. They are just going to 
absorb a whole lot more. 

Finally, let me touch on an issue 
that is very important to the manager 
of the bill, the chairman of the Finance 
Committee. We have talked at length 
about research and work force train
ing. These topics are important not 
only to the State of New York but to 
every State. Science is important. 
Medical research is perhaps the key to 
our long-term future. We must con
tinue to send the message, not only to 
those in our country but around the 
world, that we are going to invest in 
technological innovation and medical 
research in a way that gives us the 
ability to respond to the medical prob
lems that we have in the country 
today. 

Under the Dole bill, there is no addi
tional Federal money for research or 
work force training. Under the Dole 
bill, the only additional NIH research 
funding would be funded through a vol
untary Sl tax return add-on. This is an
other reason why the Dole bill is slim
mer than the Mitchell bill. The Dole , 
bill leaves out research. 

(Mr. BYRD assumed the chair.) 
Mr. DASCHLE. Under the Dole bill, 

public support for academic health cen
ters is reduced without any increase in 
coverage or funding to offset the loss 
from the reduced ability to cover costs 
from the private sector. 

Mr. President, I hope that as we go 
through the coming days we will have 
the opportunity to compare the Dole 
and Mitchell bills, and that we will 
have the opportunity to prove that the 
Mitchell bill is a thicker bill because it 
simply does more. In fact, I believe it 
does more than twice what the Dole 
bill does. I hope that throughout the 
day today we will have opportunities 
to revisit many of these issues again. 

I yield the floor. 
Mr. WALLOP addressed the Chair. 
The PRESIDENT pro tempore. The 

Senator from Wyoming. 
Mr. WALLOP. Mr. President, I am 

about to yield to the Senator from 
Texas 3 minutes. But let me say to my 
friend that I do not know why anybody 
is talking about the Dole bill a lot of 
us have cosponsored. It has more co-

sponsors than any other bill around. 
But the fact of it is that we are not to 
be allowed to debate it or discuss it be
cause we are not to be allowed to have 
CBO's estimate on it. We are not to be 
allowed because it is taking place be
hind the House's need for CBO's esti
mate. We have the CBO estimate on 
the Clinton-Mitchell bill. But we are 
not to be allowed. So whatever you say 
about the Dole bill may or may not be 
true. I suggest that I quarrel with most 
of what the Senator said. But the fact 
of it is, it is irrelevant because we are 
not to allowed to have that as a part of 
the debate. 

The PRESIDENT pro tempore. The 
Senator from Texas [Mr. GRAMM] is 
recognized for 3 minutes. 

Mr. GRAMM. Mr. President, in lis
tening to our colleague from South Da
kota, I am stunned that anybody could 
be against the Mitchell bill and be for 
the Dole bill. Listen to what our col
league said. He said if you are making 
$22,000 a year, under the Dole bill you 
will have to pay 26 percent of your in
surance premiums. Somebody else is 
going to pay the rest of it. Under the 
Mitchell bill, you are only going to pay 
6 percent, and somebody else is going 
to pay the other 94 percent. 

Our dear colleague from South Da
kota said that under the Mitchell bill, 
we are going to give $96 billion of new 
benefits to our senior citizens. How 
could anybody listening to those won
derful numbers be for the Dole ap
proach and not be for the Mitchell ap
proach? There is only one reason, and 
the reason is that the Mitchell bill cost 
Sl.1 trillion over a 10-year period. 

In 1950, the average American family 
with two children sent Sl out of every 
$50 it earned to Washington, DC. 
Today, that same family sends Sl out 
of every $4 it earns to Washington, DC, · 
and under the Mitchell bill, in 10 years 
that family would send Sl out of every 
S3 it earns to Washington, DC. 

So there is only one reason that 
someone would not think it is such a 
great and wonderful idea for the Gov
ernment to give all of these benefits 
away. And the reason is the Govern
ment is broke. The reason is that when 
somebody gets something for nothing 
from the Federal Government, some 
working person somewhere gets noth
ing for something. Who is paying for 
all of these great subsidies? Who is 
picking up the cost of the other 94 per
cent of the cost of health insurance 
under the Mitchell bill? The taxpayer. 
Who is picking up the tab for all of 
these new and wonderful benefits that 
we all wish the Lord had simply pro
vided? They probably were provided in 
the Garden of Eden. But having arrived 
in the state we are currently in, ulti
mately the only way we can give 
things away is to take them from other 
people. 

There are literally tens of millions of 
Americans who believe that we have al
ready taken away too much from the 
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people who do the work, pay the taxes, 
and pull the wagon in America and 
that this process has to stop. 

The big difference between the Dole 
bill and the Mitchell bill is that the 
Dole bill seeks to reform heal th care by 
promoting a more efficient system. 
The Dole bill will help working people 
by paying part of their premiums, not 
as much as the Mitchell bill-but with
out the 18 new taxes found in the 
Mitchell bill. The Mitchell bill has 40 
new Government regulatory agencies, 
and over 100 unfunded mandates. 

It is a miracle what you can do with 
$1.1 trillion, which is what the Mitchell 
bill would spend in a decade. There are 
only two problems, however. No. 1, it is 
not our money. No. 2, the only way we 
can get the money is by reaching into 
the pockets of the working men and 
women of America and taking it away. 

So if all you want is more Govern
ment, then you are for the Mitchell bill 
because it gives you more Government, 
and it gives you more Government in a 
greater abundance than any other bill 
ever considered in the history of the 
United States of America. 

The problem is that the American 
people do not want all of this Govern
ment. That is why the Mitchell bill is 
losing, why the Gephardt bill is losing, 
and why the Clinton bill has lost. The 
sooner we stop talking about all of the 
free things that are given away and 
start talking about how we are going 
to pay for them, the sooner we might 
actually be able to write a bill that 
would meet the needs, not just of all 
the people riding in the wagon, but 
meet the needs of the people pulling 
the wagon. 

I yield the floor. 
Mr. PACKWOOD addressed the Chair. 
The PRESIDENT pro tempore. The 

Senator from Oregon, [Mr. PACKWOOD]. 
Mr. PACKWOOD. Mr. President, I be

lieve the Senator from South Dakota 
has a statement. Are we under con
trolled time? 

The PRESIDENT pro tempore. We 
are not under controlled time. The 
time is equally divided. 

Mr. REID. Parliamentary inquiry, 
Mr. President. 

The PRESIDENT pro tempore. The 
Senator does not have the floor. 

Mr. PACKWOOD. I yield such time as 
the Senator from South Dakota may 
need. 

The PRESIDENT pro tempore. Does 
the Senator from Oregon yield for a 
parliamentary inquiry to the Senator 
from Nevada? 

Mr. PACKWOOD. Yes. 
Mr. REID. Parliamentary inquiry, 

Mr. President. 
The PRESIDENT pro tempore. The 

Senator will state the parliamentary 
inquiry. 

Mr. REID. I was told by the manager 
of the bill on this side that we would go 
side to side, and that I would have time 
during today. That being the case, the 

Senator from Texas just completed his 
statement. 

The PRESIDENT pro tempore. The 
Chair is not aware of any such provi
sion in the unanimous-consent agree
ment. 

Mr. PACKWOOD. I wonder if I might 
solve it in this fashion. I apologize to 
the Senator from Nevada. Senator 
GRAMM indicated that he wanted to re
spond to a point raised by Senator 
DASCHLE. When we were debating this 
last week, we went to one side and then 
to the other. I would appreciate it be
cause the Senator from South Dakota 
has been waiting and was scheduled to 
go-his statement is not a long state
ment-if he could do it. Senator 
GRAMM says he spoke 2 minutes 20 sec
onds. 

So I would very much appreciate it if 
the Senator from Nevada would indulge 
us. I apologize if that agreement was 
made. But Senator PRESSLER was from 
our standpoint scheduled to go next. 

Mr. MOYNIHAN. Mr. President, I am 
sure we can work this out. Senator 
GRAMM's intervention was in the way 
of a response to a specific point that 
had been made by the previous speaker. 
I had fully expected that there would 
be a proper address on this side, and at 
the conclusion of which the Senator 
from Nevada will have as much time as 
he would like. 

Mr. PACKWOOD. I thank the chair
man. I thank very much the Senator 
from Nevada. I yield such time as the 
Senator from South Dakota may need. 

The PRESIDENT pro tempore. It is 
the Chair's understanding now that no 
order has been entered for alternate 
recognition. 

Mr. MOYNIHAN. Mr. President, I do 
not know that this would be necessary. 
I believe that as the respective man
agers we have worked this out on the 
basis of comity. It may be that a time 
will come when no speaker appears on 
one side and the attendance is not ex
cessive, as is evidenced by the gra
ciousness of the President pro tempore 
to preside. We do not request that. 

The PRESIDENT pro tempore. The 
Chair understands. The Chair will have 
to make it clear that the Chair will ac
cord recognition on the basis of the 
rules, unless an order is entered that 
there be alternate recognition. 

The Senator from South Dakota is 
recognized. 

Mr. PRESSLER. Mr. President, let 
me begin by saying that I welcome the 
debate which will occur over the next 
few weeks. It will be a spirited debate, 
and it will force us to take a stand on 
difficult issues. It also will require us 
to stop the rhetoric and begin voting. 
As we debate, we must not overlook 
one simple fact: Health care reform 
will literally affect every man, woman, 
and child in this country. We need to 
proceed with extreme caution. Our de
cisions will impact all of our constitu
ents. 

We all agree that our health care and 
heal th insurance systems need some re
forming. Our differences are not about 
whether we need reform. Rather, this 
debate is about how best to reform 
those systems. The health care debate 
really boils down to one simple ques
tion: How much Federal Government 
do we want in our health care system? 

Medicine is defined as the study, 
treatment, and prevention of disease. 
Our medical system is one of the best 
in the world. In 1920, the average life 
expectancy of an American was 54 
years. Today, that has climbed to 75. In 
1920, the 10 most serious diseases were 
tuberculosis, influenza, pneumonia, ne
phritis, sclerosis, cephalitis, diphthe
ria, whooping cough, measles, and gas
tritis. 

Today, vaccines and medications 
have greatly reduced the occurrence of 
these disorders. Over one-half of all 
medical technology-the life-saving 
machines, treatments, and medications 
that make our system great-have 
been developed in the United States. 
Over 90 percent of our medical tech
nology is developed in the private sec
tor. 

Despite its flaws, our medical system 
is the best in the world. It does work. 
Our system has enabled us to live 
longer and more productive lives. 
Change for change's sake must not be 
permitted to jeopardize this achieve
ment. 

The primary focus of the heal th care 
debate has been on those Americans 
who do not have health insurance. We 
need to help them. This can best be 
done, in my judgment, through insur
ance reforms and subsidies. However, 
the health care debate has failed to 
focus on those Americans who do have 
health insurance. An estimated 85 per
cent of Americans have health insur
ance. We cannot forget them in this de
bate. We must not jeopardize the 
health care of these individuals. 

A poll conducted by a newspaper in 
my State indicated that 80 percent of 
all South Dakotans were satisfied with 
their health insurance. Poll after poll 
confirms that most Americans are sat
isfied with their health insurance. Con- . 
sequently, I ask, why do some advocate 
a radical overhaul of the entire health 
care system? 

Do Americans desire to pay less for 
their heal th care? Of course. Can steps 
be taken which will reduce medical 
costs? Of course. 

Do Americans want some changes? 
Yes, they do. However, they do not 
want reform just for the sake of re
form. 

Mr. President, my point is this: We 
need to listen to all Americans. They 
are telling us to proceed with caution 
and to fix only the broken elements of 
the system. South Dakotans are let
ting me know how they feel. My office 
has been receiving over 100 calls and 
letters each day on this issue. Between 
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the time the President introduced his 
health plan last fall and April 1 of this 
year, over 19,000 South Dakotans con
tacted me to express opposition to all 
or part of President Clinton's health 
plan. The message is clear-South Da
kotans do not want a Government-con
trolled health care system. 

I normally do not find myself quoting 
newspaper editorials. However, several 
papers in my home State have printed 
editorials that reflect the sentiments 
of South Dakotans. The Mitchell Daily 
Republic gives this advice: 

There's no question that changes in health 
care are needed. But to change for change's 
sake would be folly. 

Our advice: Slow down. Depoliticize. Do it 
right the first time. 

The Yankton Press and Dakotan 
writes: 

Bulling through "something" that will get 
a majority vote in Congress may be good pol
itics, but it's bad policy. 

The Watertown Public Opinion 
writes: 

Gephardt, Gibbons, and others who favor 
employer mandates apparently feel the tre
mendous job losses and reductions in wages 
are not too high a price to pay for health re
form. We suspect most working Americans 
feel differently* * *. 

The Huron Plainsman writes: 
There are alternatives on the table that 

could do some good without starting from 
scratch-for example, portability of health 
insurance from job to job, insurance pools 
for preexisting conditions, and those struck 
by catastrophic illness* * *. 

Mr. President, these articles reflect 
the views of my constituents. 

I ask unanimous consent to insert 
the full newspaper editorials I have re
ferred to in the RECORD. 

There being no objection, the articles 
were ordered to be printed in the 
RECORD, as follows: 

[From the Daily Republic, Aug. 10, 1994] 
BAD HEALTH BILL WORSE THAN NONE 

It was one of those sound bites television is 
known for, which means it's done in a flash, 
so we apologize for not attributing it. 

But in essence, the voice ·was saying, 
"Passing a bad health care bill would be 
worse then passing no bill at all." 

We couldn't agree more. 
Why are some so eager to rush to judgment 

on health care? In a word, politics. 
There is a theory making the rounds that 

1f President Clinton and the Democrat con
trolled House and Senate can pass a health 
bill soon, it will help them during the No
vember elections. 

It's no secret that Republicans believe 
they can make inroads in the Democrat ma
jorities in both houses. Maybe they will. If 
so, it would not be unusual in an off year 
election. 

But political strategies should be left out 
of a reform measure that promises to be the 
most far-reaching legislation since Medicare. 
The key question should be if a hastily 
pasted-together health care bill would be 
good for the public. That's an easy one to an
swer. 

Just the sheer complexities of the propos
als are enough to boggle the experts, let 
alone Congress. And, the differing character-

istics of each plan has splintered the sup
port. For instance, the bill proposed by Sen
ate Majority Leader George Mitchell last 
week, which was a far cry from Clinton's 
original bill, still has so many negatives that 
it has failed to attract the needed bipartisan 
support. 

The bill proposed by House Majority Lead
er Richard Gephardt faces a similar fate. 
And for good reason. The mandates forced on 
businesses in the Gephardt proposal could 
cost thousands of jobs because it forces busi
nesses with more than 100 employees to pay 
80 percent of their employees' health insur
ance. 

That aspect alone would run up $58.8 bil
lion in new costs, or about $586 for each em
ployee, according to some analyses. 

What is deeply troubling is the mindset 
that "some" sort of health care plan must be 
passed this summer or fall. Never mind that 
no firm dollar figures have been attached to 
any of the administration's proposals; never 
mind that an increasing number of Ameri
cans are seeing that a blank check for a new 
federally administered program would be dis
astrous. 

Thre's no question that changes in health 
care are needed. But to change for change's 
sake would be folly. 

Our advice: Slow down. Depoliticize. Do it 
right the first time. It will be less costly in 
dollar and human terms and the end product 
will be of far better quality. 

ANY FEDERAL HEALTH CARE PLAN DESERVES 
MORE TIME FOR IN-DEPTH STUDIES 

Whether Sen. Larry Pressler has the best 
ideas on health care plans or the worst, the 
South Dakota Republican's comment re
cently to reporters on the subject is worth 
analysis. 

Says Pressler, Democrats will try to blame 
Republicans for blocking health care reform 
efforts, but it's the Democrats themselves 
who can't get together on a single plan. 

While an analysis by an opposing politician 
usually is poopooed, this one makes pretty 
good sense. 

So also does - Pressler's comment that, 
"This is a very important bill to South Da
kota and the nation. I think we should have 
time to study it, at least." 

Pressler is at least 100 percent right on 
that. 

Whether the reader is absolutely convinced 
that the country really needs fully socialized 
medicine, or whether the preference is for no 
public involvement at any level, Pressler 
still is right. 

There has been, and will continue to be, 
too much hype on health care. 

The major problems have likely been ig
nored, anyway. 

Assuming that "the wheels" are right in 
their figures that only about 20 percent of 
Americans aren't covered, and that surveys 
show that health care is not even a top issue 
for most of us, one wonders what is driving 
the health care legislation engine. 

It might be that the worst problems are in 
urban areas where there is the most rep
resentation. 

It might also be that hospitals and doctors 
are tired of messing with "charity" patients 
whose medical bills then must be paid for 
from inflating the bills of paying customers 
who have insurance of one sort or another. 

It might also be that there are some folks 
who genuinely believe that socialized medi
cine, Soviet style, is the only fair way to 
offer treatment to Americans. 

And don't forget the possibility that there 
are some folks who are looking at the trends, 

and figure that there is no way on earth for 
the country to pay for the highest level of 
medicine when the baby boom hits retire
ment age. 

There are all kinds of disagreements on 
policy and philosophy to be found in any bill. 
The situation with various cost-inflation fac
tors-$10 sneeze-tissue boxes, for example-is 
enough to make the most dedicated right
winger cringe and suggest federal regulation. 

Also for example, those who sincerely ob
ject to abortion or blood transfusions should 
have their rights upheld along with those 
who fervently disagree. That won't be easy. 

Anyone studying the question also agrees 
that, morally distasteful as it may be, there 
likely will be quotas on treatment and 
spending that will result in deaths when 
more treatment might have some slight 
chance of success. 

As this column has said before, there are 
many deep philosophical questions on medi
cal ethics that the country must generally 
agree to. Otherwise, no "federal health care 
program" can succeed. 

That's why Pressler is right in suggesting 
more time to study any bill: Bulling through 
"something" that will get a majority vote in 
Congress may be good politics, but it's bad 
policy. 

Bad, politically correct law is still bad law. 

HEALTH CARE MANDATES APPEAR TO BE 
UNHEALTHY 

House majority leader Richard Gephardt, 
D-Mo., is putting the last touches on a 
health reform bill that he expects to bring to 
the floor for a vote in the near future. Like 
so many issues coming out of Washington, 
the more we read about them the more con
fusing they become. 

However, this much we know about the 
forthcoming bill: It is a derivative of a meas
ure previously approved by the taxwriting 
House Ways and Means Committee. It would 
finance universal coverage of all Americans, 
primarily by imposing employer mandates. 

Like President Clinton's original proposal, 
Gephardt's bill would require that employers 
pay 80 percent of workers' health insurance 
premiums. At the moment, it appears un
likely that a majority of the House will sup
port such a crushing mandate. 

Even House Speaker Thomas Foley, D
Wash., has backed away from full-blown sup
port for the most controversial element of 
the Clinton plan. Recently, he floated the 
idea of setting the employer mandate at 50 
percent with workers picking up the remain
der. 

But it matters not politically, whether the 
employer mandate is set at 80 percent or 50 
percent. If liberal leaders want to pass a 
heal th reform bill this year, 1f they hope to 
win any support from conservatives, they 
must jettison the employer mandate alto
gether. 

Of course, many of the liberal lawmakers 
continue to insist that employers be forced 
to pay much of the cost of health reform. 
The acting chairman of the Ways and Means 
Committee, Rep. Sam Gibbons, D-Fla., 
warns that even reducing the employer man
date from 80 percent to 50 percent would re
quire the government to spend an additional 
$30 billion a year on health care subsidies. 

The problem with Gibbons and other advo
cates of employer mandates is that they 
have too little appreciation for the dynamics 
of the American economy. They think they 
can hit employers with a mandate-essen
tially an indirect tax, costing upward of $100 
billion a year-and that those employers will 
continue to conduct business as usual. 
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Of course they won't. If employers are 

forced to pay an expensive new mandate, 
they will have to cut costs. The likeliest way 
of doing that is by lowering the overall 
wages of their workers or paring altogether 
from their payrolls those whose productivity 
does not cover their salary plus the addi
tional cost of their heal th benefits. 

Harvard professor Martin Feldstein, who 
also presides over the National Bureau of 
Economic Research, estimates the employer 
mandate would result in a 6.4 percent reduc
tion in average wages by 1997. That's a $115 
billion net loss in worker income. This, in 
turn, would lead to a loss of $49 billion in tax 
revenue in 1997 alone, he reports. 

Meanwhile, an analysis by the consulting 
firm of DRI/McGraw Hill estimates job losses 
stemming from the employer mandate at 
anywhere from 888,000 to 2.4 million. 

Even the Clinton administration has con
ceded the mandate would eliminate at least 
600,000 jobs. 

Gephardt, Gibbons and others who favor 
employer mandates apparently feel the tre
mendous job losses and reductions in wages 
are not too high a price to pay for health re
form. We suspect most working Americans 
feel differently ... 

[From the Plainsman, Aug. 9, 1994) 
HEALTH-CARE BILL COMES DOWN TO THE WIRE 

Eleven months after President Clinton un
veiled his health-care reform package to 
Congress and the nation, the issue he has 
called the cornerstone of his presidency has 
all but crumbled. 

The reason: The White House and Demo
crats have seriously misjudged the public's 
vital signs, while Republicans have forced 
the debate into a referendum on whether 
citizens want more government in their 
lives. 

Everday Americans, who have the most at 
stake with legislation that would nudge 
medical insurance coverage to 95 percent of 
the population by 2000, are asking reasonable 
questions about cost and services. They want 
to know why government wants a substan
tial role in running the health-care system, 
which accounts for one-seventh of the U.S. 
economy. People naturally are skeptical-a 
necessary predisposition among those who 
want to keep their liberty. In fact, two
thirds in a Newsweek poll say it would be 
better to wait until next year to tackle 
health-care reform. 

In response, the administration has lumped 
all who have doubted the benefits of the 
Clinton health care bill as nearly traitors. 

This ls what Mr. Clinton said over the 
weekend: "The violent, extremist interests 
in this country that are trying to keep 
health care out of the reach of ordinary 
American working people are a disgrace to 
the American dream. " 

Some would say this outburst was frustra
tion borne of a struggle to make life better 
for citizens. 

But why make excuses? It's uncalled for 
and shifts attention away from the merits of 
the case for reform. 
· There are alternatives on the table that 
could do some good without starting from 
Scratch-for example, portability of health 
insurance from job to job, insurance pools 
for pre-existing conditions and those struck 
by catastrophic illness, and incentives to 
stay well instead of traipsing to the doctor 
with every sniffle. On these issues, there is 
near unanimity, and they are doable and af
fordable. 

Still, some within the administration 
aren't reading from the same page of the 

hymnal. ''Tinkering around the edges . . . 
will not work," said Health Secretary Donna 
Shalala. 

Congress has time yet to use politics in the 
best sense-as the art of the possible. Com
promise on health-care reform will serve the 
interests of most of the public. Congress 
should stay in Washington until they vote on 
a plan, and voters will decide in November 
whether they did too much or too little. 

"Our View" is the opinion of the 
Plainsman's editorial board: Publisher Daryl 
Beall, Editor Cliff Hadley, Managing Editor 
Roger Larsen, Associate Editor Dave Harles 
and Regional Editor Crystal Pugsley. 

Mr. PRESSLER. Mr. President, I 
have held several meetings in recent 
months on the issue of health care re
form. As always, the advice obtained 
from these meetings is valuable. A 
comment from one farmer stands out 
in my mind. He told me a story about 
a farmer who had 10 pieces of farm 
equipment. Every spring he would take 
them out of the barn and get them 
ready for the spring work. He would 
overhaul only those machines that 
needed overhauling. He would just tune 
up the others. That is how we should 
proceed on health care reform. Let us 
fix that which is broken and leave 
alone the elements that work. 

I want to air some of my concerns 
about the full-court press to pass a 
health care bill before the American 
people have adequate time to digest 
the details. I am not opposed to moving 
right along. A year ago in April, I said 
we should start voting on heal th care 
reform. In fact, I would like to start 
voting today, if we could, because we 
all have about as much information as 
we are going to get. 

I am concerned that political mo
tives are the driving force behind this 
push. I am concerned that the mission 
of the Democratic leadership has been 
to get a health care bill-any health 
care bill. As I mentioned, in April of 
i993, Senator SPECTER and I came to 
the Senate floor and said, "Where is 
the bill?" President Clinton had failed 
to meet his goal of giving us a heal th 
care reform proposal within the first 
100 days of his administration. Our 
point was simple: Health care reform 
had been debated long enough. It was 
time to start voting in the Senate. 

Let me say that it is very ironic that 
the Senate has not had any real votes 
on this issue. It seems that the legisla
tive process normally would be that 
the Finance Committee would pass a 
bill, which they did, and that bill 
would come to the floor, and we would 
have amendments-perhaps an amend
ment every hour-for several days, and 
the Senate would work its will. But 
that is not happening because the ma
jority party's own Members would not 
vote for the bill. They would lose their 
own Members on the amendments. So, 
therefore, we are in the position of ne
gotiating behind the scenes with dif
ferent bills popping up here and there. 

Why do we not start offering amend
ments and vote every hour, letting the 

Senate work its will, instead of nego
tiating behind closed doors? 

Well, the reason is, the majority 
party does not have the votes. If the 
Mitchell bill were brought up on the 
floor this afternoon, it would be de
feated, not necessarily by Republicans, 
but by a bipartisan coalition. Indeed, I 
have read in the papers that Senators 
from my neighboring rural and small 
city States have raised serious con
cerns about the Mitchell bill. 

What if we brought a group of politi
cal science students to watch the Sen
ate of the United States today, or this 
week, while we are debating health 
care reform? 

This would be a very strange dem
onstration of our legislative process for 
them to witness. 

It is the opinion of this Senator that 
we should have proceeded in the nor
mal way, brought the Finance Commit
tee bill to the floor, began to offer 
amendments on it, and voted on those 
amendments with a time agreement of 
an hour. 

This is a very bizarre August situa
tion in which we are staying in session 
longer, supposedly to pass a bill. But 
the people in the galleries and the peo
ple watching this process do not see 
any amendments, they do not see any 
votes being taken. What is going on 
here? Our side has not filibustered. 
Why does the Senate not work its will? 
The reason is because the majority 
party does not want to vote. They want 
to maneuver around to a position 
where they can blame the Republicans 
if they do not get a bill. It is not a con
structive process. 

I would much rather be recorded on 
votes every day than be giving this 
speech, after which there will be no 
vote. There will be one vote today, and 
that is essentially a bed check vote. We 
are going to be in session next Satur
day. We were in session all day last 
Saturday, and there was not a single 
vote on anything. But, we are showing 
the country how hard we are working. 

So let us remember who is doing this 
and how strange it is and how sad it is. 
This is not the way the Senate and the 
House are supposed to function. 

We may not start voting until Sep
tember, and then the bill would be 
brought to the floor in such a way that 
individual votes would not be allowed 
on certain issues. 

The situation is similar in the House. 
The Rules Committee prevents the 
House from voting on a lot of tough is
sues, and then the bill is put into a big 
package in which the details are con
cealed. This is why the public is dis
gusted with Congress. 

In any event, it is ironic that the big
gest proponents of the Mitchell plan 
argue they need more time. They argue 
the issue is too complex and last year 
was not the time to vote. 

Several weeks ago, the President and 
the Democratic leadership declared the 
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Clinton plan dead. They did not take a 
single vote on it. Why did they not 
bring it up for a vote? 

They did bring the Clinton plan up 
for a vote over in the Ways and Means 
Committee in the House, and the ma
jority of the Democrats voted 
" present" because none of them want
ed to vote on record for it. That is what 
happened. 

This is very strange in a democracy, 
for here in Congress we have all these 
negotiations going on behind closed 
doors with no votes. Let us face the 
facts. The Democratic Party controls 
the House, the Senate, and the White 
House. They can start votes any time 
they wish. I wish they would. 

The Democratic leadership indicated 
they were taking a new approach to re
form. This would be less bureaucratic 
and less confusing than the President's 
plan, we were told. The legislation we 
are debating now was unveiled a week 
ago. It is some 1,410 pages and weighs 
14 pounds. No hearings have been held 
on this proposal. The American people 
do not know what is in the bill. Things 
have not changed. It calls for more Big 
Government and higher taxes. And the 
American people are not being told 
these facts. 

President and Mrs. Clinton should be 
commended for their role in bringing 
the health care issue to the national 
forefront. In fact, the First Lady was 
in Lennox, SD, last February. She is 
impressive. She understands the issues. 
She listened tirelessly to hundreds of 
South Dakotans discuss the short
comings of our current system, al
though I must say that the Clintons' 
exact proposals for changing it were 
not very clear. 

The portions I have read of the Clin
ton-Mitchell bill convince me that it is 
bad medicine for South Dakota. It will 
hurt my State. Apparently the Demo
cratic Senators from Oklahoma, Ne
braska, and North Dakota have decided 
the same thing, as I as a Republican 
have decided, because they have raised 
serious concerns about the Clinton
Mi tchell bill. 

Does this mean that I oppose reform? 
No. Does this mean that every provi
sion in the Clinton-Mitchell bill is 
flawed? Of course not. However, in to
tality, the Clinton-Mitchell bill is the 
reconstituted Clinton plan, which 
would result in more taxes, more bu
reaucracy, more government and lost 
jobs. 

The bill is bad for South Dakotans 
for several reasons, including: 

More government. 
The Clinton-Mitchell bill would re

sult in the creation of at least 50 new 
Government agencies and offices. The 
Multinational Business Services, Inc., 
completed a study of the original Clin
ton bill. This group concluded that the 
President's plan would result in the 
creation of 98,000 new bureaucrats, 59 
new Government offices, and 4,348 
pages of new Federal regulation. 

Proponents of the Clinton-Mitchell 
bill claim that the new plan is less bu
reaucratic. Do not be fooled. It would 
create more Government bureaucracy. 

More Taxes. 
The Clinton-Mitchell bill includes 17 

new taxes. Some examples include: a 
1. 75-percent tax on all health insurance 
premiums, a 25-percent tax on all high 
cost premium plans, and a requirement 
to force all State and local government 
officials to pay Medicare taxes. No one 
would be exempt from these taxes. 

Rural areas. 
The Clinton-Mitchell bill would hurt 

small cities and rural areas. 
Why? The plan would cut Medicare 

by $278 billion over the next 10 years. 
The bill indicates this on page 723. 
South Dakota hospitals, particularly 
those in rural areas, are dependent on 
Medicare for their survival. Cuts of 
this magnitude would force hospitals 
to close. 

The Clinton-Mitchell bill does not 
allow the self-employed to deduct the 
full cost of their heal th insurance pre
miums. Truckers, farmers, and ranch
ers tell me the best tool to help them 
purchase insurance is to make their in
surance premiums tax deductible. 

Finally, the Clinton-Mitchell bill 
does not allow individuals to set up . 
medical savings accounts. 

Employer mandate. 
Regarding the employer mandate, 

any requirement mandating employers 
to pay the medical insurance costs of 
their employees would result in lost 
wages and lost jobs. 

A study by the American Legislative 
Exchange Council projected 2,900 South 
Dakota jobs would be lost if the Clin
ton employer mandate were imple
mented. 

Another study indicates that 52,545 
South Dakotans would experience an
nual wage reductions of $1,200 for a 
family of four. 

Standard benefits package. 
All Americans would be required to 

obtain an identical benefits package. 
This package includes abortions. 

There are many Americans, both pro
and anti-abortion, who do not want the 
Government to set up abortion clinics. 
They do not want taxpayer dollars to 
fund abortions on demand, which is es
sentially what the Clinton-Mitchell 
bill provides for. There are many peo
ple who are pro-choice who disagree 
with this massive new Government 
abortion program. We should consider 
this viewpoint. 

More entitlements. 
Under the Clinton-Mitchell proposal, 

some 100 million Americans, families 
and individuals with incomes under 
$35,520 or 240 percent of the poverty 
level, would be eligible for a subsidy to 
help pay for their health insurance. 
One out of every 2.5 Americans would 
receive a Federal subsidy. 

In short, the Mitchell bill and the 
Clinton plan from which it is derived, 

is too costly, too bureaucratic, and will 
increase taxes. 

We need to make some changes in 
our health care system. We do not need 
to overhaul the entire system. We need 
to fix what is broken. 

Now let me say what I am for. I did 
not get elected to the Senate just to 
oppose things. I am for a positive pro
gram. In any event, the health care re
form should include: 

Universal access to health insurance; 
Insurance reforms, including insur

ance coverage that cannot be canceled; 
No denial of coverage for preexisting 

conditions; 
Voluntary purchasing pools; 
Revision of medical malpractice 

laws, including caps on attorneys fees 
and a $250,000 limit on noneconomic 
damages; 

Abolition of unnecessary paperwork; 
Reduction of Federal regulations; 
Modification of anti trust laws; 
Subsidies to help the poor purchase 

private insurance; 
Establishment of medical saving ac

counts; and 
Full tax deduction of medical costs, 

including insurance premiums, for the 
self-employed. 

Mr. President, the health care reform 
legislation we are considering is ex
tremely complex. We would be well-ad
vised to be careful in writing this bill. 
As everyone should know by now, we 
are talking about one-seventh of our 
economy. 

If we are at all unsure about the con
sequences of our votes on the cost an 
quality of health care, we owe it to the 
people to vote no or, at least postpone 
making certain decisions until more 
information is available to us. It is 
within our power to recognize and act 
upon those specific problems about 
which all of us agree. 

We can have a bill that fixes those 
commonly recognized problems. We 
can set aside what is now caught up in 
extreme controversial-mandates new 
bureaucracies, and higher taxes. 

In conclusion, Mr. President, let me 
say that this Senator believes the Sen
ate should proceed the old fashioned 
way. We should have taken the Finance 
Committee bill, brought it to the floor, 
offered amendments and voted on it. 

This Senator would not object to a 
vote every half-hour, with 15 minutes 
equally divided, so that the Senate can 
work its will. This Senator thinks it is 
very strange that the Senate and the 
House are proceeding in this manner. 

I want to legislate. For a year, since 
last April, I have said, let us bring leg
islation to the floor and the Senate 
will vote. That is what we are supposed 
to do. That is my judgment. 

Let me also say that we have the 
best health care delivery system in the 
world. I think it needs some reform, 
some fixing, some tuning up, but let us 
not throw the baby out with the bath. 
Let us proceed to come up with a bill 
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that will solve the problems without 
hurting the main body of our health 
care system. 

But let us begin to vote. Let us begin 
to legislate. That is what Senator 
SPECTER and I said on the floor a year 
ago in April. This Senator is ready to 
go. 

Mr. President, I yield the floor. 
Mr. MOYNIHAN addressed the Chair. 
The PRESIDENT pro tempore. The 

Senator from New York [Mr. MOY
NIHAN]. 

Mr. MOYNIHAN. Mr. President, may 
I offer my congratulations to the Sen
ator from South Dakota for his state
ment that it is time to start voting. 
And may he have much influence on 
that side of the aisle, which I know he 
does, although it may not be on this 
particular point. But we are in com
plete accord. 

Mr. President, I have the great pleas
ure to yield to my friend, the learned 
Senator from Nevada, as much time as 
he may require. 

The PRESIDENT pro tempore. The 
Senator from Nevada [Mr. REID] is rec
ognized for such time as he may re
quire. 

Mr. REID. Mr. President, you and 
other Members of this body were 
present today when the majority leader 
pointed to his desk and he said, "No 
matter how many times you call this 
desk a horse, it will never become a 
horse. Even though if you repeat it 
often enough, there will be some who 
believe this desk that stands in front of 
me now would be a horse, it is not. It 
is a desk. It is a wooden desk." 

I say to my friend, through the Chair, 
the senior Senator from South Dakota, 
that he should check with the leader
ship on that side of the aisle. We are 
ready to vote. We have an amendment 
that is now pending to this legislation. 

But I sat on this floor Saturday and 
Friday and heard the distinguished mi
nority leader say, "We need more time. 
We have only had 11 or 14 Senators on 
our side that have been able to make 
statements about the bill. Therefore, 
go slowly." 

In fact, one Senator stated he was 
not ready to proceed at this time. He 
needed more time to study it. And it 
was at that time that the dialog on the 
Senate floor came that there had been 
some 85 hearings on heal th care on this 
side of the Capitol; reams of reports. 

We are ready to go forward, Mr. 
President. I have some amendments 
that I would like to offer. There are 
others that would like to offer some 
amendments to the bill that is pending 
before this body. 

I also say that I disagree with my 
friend from South Dakota. I think a 
political science class from high 
school, college level, whatever level, 
would be very instructive for students 
to come to this body today, tomorrow, 
or had they been here last week. This 
is what our country is all about. The 

79--059 0-97 Vol. 140 (Pt. 16) 27 

legislative process is the art of com- ell bill that they set on a State basis, 
promise. because one of the things we do not 

We are trying to work out legislation want to do in this area of the law is 
based upon a bill reported out by the take away States' rights. 
Labor Committee and a bill reported What this does is mandate in a State 
out by the Finance Committee. The that they set up an alternate dispute 
majority leader has taken what he system for medical malpractice cases. 
feels is the best of both bills. He has It does not tell them what they have to 
taken what he feels is the best of the do, but that they set it up. And before 
Clinton proposal. He has been working you can prosecute a case, you have to 
with the House leadership and he has file a certificate saying you have been 
given us a bill, something that you can attempting to comply with that. 
look to and read about. I am not going to go into all that is 

That is much different than I hear on in here with regard to medical mal
that side of the aisle. We have people practice. But it is significant reform. 
on that side of the aisle stand up and And no matter how many times on the 
say, as they have-not all of them, but other side of the aisle they say there is 
most of them-"We want a bill that no medical malpractice reform does 
contains costs, that allows portability, not mean it is true, because it is not 
that would not prohibit insurance true. There is medical malpractice re
being offered as a result of a preexist- form 
ing condition," and all these buzz Mr. President, I have heard a number 
words. But where is the legislation? ' of people say today that we have the 

What they have now, the bill offered greatest health care delivery system in 
by the Senator from Kansas, the mi- the world; what we need to do is tinker 
nority leader, does not cover that, does with the edges, refine it a little bit. 
not take care of that. So where is this I acknowledge we have a great health 
ideal piece of legislation that they care delivery system in this country. 
want? But it is in trouble because it is bank-

And again, I refer, Mr. President, rupting us. 
back to the majority leader. This is a The State of Nevada has had to call 
desk. This is not a horse. And no mat- two special sessions of the legislature 
ter how many times you say it is a because of escalating heal th care costs. 
horse it is not going to be a horse. What is driving the deficit on the na-

On the other side, one of my friends tional level? Health care costs. So, we 
who I work with, the junior Senator have to do something about it. 
from Oklahoma, I serve with him on This year, Mr. President, health care 
the Appropriations Committee, work costs in America will go up over $100 
with him on the Interior Subcommit- billion-not $100 million. This year, 
tee; I have great respect for his ability. · 1994, health care costs in our country 
However, his saying that we do not will go up over $100 billion, and we will 
have medical malpractice reform in the not have better health care as a result 
Mitchell proposal means that he has of that. It is going to bureaucratic red
not read the bill or that staff has not tape, Government and insurance com
advised him of what is in this bill. pany red-tape, and fraud, waste, and 

Again, this Mitchell proposal relat- abuse. The Mitchell bill goes to the 
ing to medical malpractice insurance heart of that. The Mitchell bill will not 
does the possible, not the impossible. cut out all the waste, fraud and abuse, 
They can talk all they want about the but it will get to a big chunk of it. It 
ultimate in medical malpractice re- will significantly damage those who 
form, but what we have in this bill on like redtape. 
page 1,037 is medical malpractice re- It does a great deal. For example, I 
form. have heard a couple of people on the 

Mr. President, I know a little bit other side of the aisle complain about 
about medical malpractice litigation. commissions being set up. It was inter
Before I came here, I did quite a bit of esting to see, from the first speaker to 
it. I defended doctors and I prosecuted the second speaker, the number of com
claims for people that were injured. missions dropped by 28-not by 28 per-

This is pretty good reform; not the cent, by 28. They went from 48 to 20. 
ultimate, but pretty good reform. It But regardless of that, we could look 
sets up a program. First of all, it limits at each one of them, recognizing that 
contingent fees. People say, "What is the purpose of the Mitchell plan is to 
that?" It is a lot. It limits contingent do away with Government inefficiency, 
fees to one-third of a claim up to to get Government out of health care 
$150,000 and anything over that is 25 delivery systems. For example, Medi
percent. care and Medicaid, that will be 

The reason that is important, in Ne- privatized under the Mitchell plan. I 
vada-and we are not different than a think that is important. 
lot of States-in Nevada sometimes at- I think it is also important to indi
torneys took 50 percent contingent cate we want to do away with the 
fees; 40 percent on a medical mal- power of the insurance industry as it 
practice case was not unusual at all. So relates to health care. I will bet every 
this is significant reform. Senator, and certainly every Senator's 

It also set up, Mr. President, every office, has heard time after time from 
State, it . is mandated under the Mitch- physicians saying, "I am tired of not 
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being able to practice medicine. I have aisle we hear the constant drone that 
to get it cleared with an insurance the Mitchell plan is not fair to small 
clerk or some other clerk who is going business. 
to tell me whether or not I can do a Again, this is a wooden desk. It is not 
procedure." We need to get away from a horse. And no matter how many 
that, and the Mitchell plan does that. times they say that health care reform 
For example, in the majority leader's is unfair to small business, it will not 
legislation now pending before this sell because it is wrong. An indication 
body, there is something set up called of that is a telephone call I had last 
the National Quality Council. This is week, Thursday or Friday of last week. 
important because we want to make I had never heard the name before, but 
sure, after this is all over with, we I got on the phone with a man by the 
have better quality medicine delivered name of Edward Atwell, from Reno, 
and the consumer is protected more NV. 
than previously. This national council Edward Atwell runs a business, a 
will establish performance measures small business. He has 11 employees. 
for health plans, including measures of He works awfully hard. It is the Big-0 
access, waiting times, patient-provider Tire Co. in Reno, NV. He sells tires and 
ratios. fixes tires. Again, I had never met him, 

What that means is help if you are did not know he existed. He called me 
going to choose a health pl~n: When I · and said, "Senator REID, I am a dyed
choose one, I am part of 9 ~mll10n other in-the-wool Republican, always have 
Fed~ral e!11ployees. That is how many . been. But I want you to know as my 
are. rn thi~ Federal plan that the Pre- Senator that I want you and your col
sidmg Officer, I an: sur~, and other leagues to do something about health 
Sena~ors and staff rn this Ch.amber- care reform for me." He said, "I have 11 
~hat is how .m.any people are mvolved employees and I have health insurance 
m that, 9 milllon members. We have a for my employees." He said, "It is very 
so-called. open season,. when each y~ar expensive, but I want to do that for my 
we ca? pick a ne~ pollcy. ~ w.ould ll~e employees. But it is getting harder and 
to. thmk I am fairly sophistic~te.d rn harder to do it." And he said, "The tire 
be~ng able to understan~ difficult companies that have no health insur
thrngs. I cannot underst.ai:d it. I do not ance have a competitive edge over me. 
~now what ~ll those pollcies mean. But Do something about health insurance 
if we had this, I would be able to under- . . 
stand because I would be able to t ll reform. ?0 it for ~he small busmess 

e ' community of America." 
for e~ample, fo~ open heart surgery, Well, Edward Atwell wants health 
what is

1 
the surv~val rate. You can com- care reform. Why would he be con

pare pans. Institutions would h~ve to cerned as a small businessman? He is 
pu

1 
t thaht out. If

1
you have a pa~ticular concerned because he knows that it is 

P an, t ere wou d ?e a determmati?n hard for him to get insurance and he 
as to how long patients have to wait, . ' 
on an average. These are the -kinds of know~ that once he gets it, it is hard to 
things that are in the Mitchell plan. keep it. He has b~en fortunate. He has 
And these are the kinds of things that not had one of his 11 have a heart at
will improve health care in our coun- tack, ~et pregn~nt, .get c~ncer-be
try. cause if the~ did, his poll~y would 

I was just responding to some of the never be rewritten the next time. Just 
statements that had been brought up like my ophthalmologist in Las Vegas 
by the two previous speakers on the whom I went to see to get my new 
other side of the aisle. I hope that, be- glasses. He. says, "Harry, you have to 
fore this is all over with we will have do somethmg. I have 27 employees. 
a coalition, a uniting of Senators on They will not rewrite my policy be
both sides of the aisle. I am very sorry cause one of my employees got cancer. 
he left-I saw the senior Senator from I cannot get them to rewrite it. I can
Minnesota someone who will be retir- not find anybody to give me a policy 
ing from this body at the end of this for my employees." 
year. I know he has spent a lot of time That is why Mr. Atwell is concerned. 
on health care legislation in his career. Mr. Atwell pa!s about 35 p~rcent mo:e 
I hope he will see fit to join with the for .the same rnsurance pollcy that big 
majority leader in working out some- busmess pays. The same c?verage, he 
thing in this legislation. He has the pays 35 percent more. And, if that were 
knowledge, and we really need his ex- not bad enough, he ~ays i~creases of 50 
perience and counsel. I think it would percent more than big busrness. So the 
be a shame if he left this body without mere fact you have insurance, if you 
having had an imprint on health care are a small business person, keeps you 
legislation. going further and further in the hole. 

I say that to other Senators on the Mr. Atwell expressed, to say the least, 
other side of the aisle. This is the time his frustration with the skyrocketing 
to get health care legislation. It is not premiums he has and the fact that he 
the time to talk about how good it is having a difficult time competing. 
could be, but to do the possible. What Small business owners who, like Ed
can we do to improve health care re- ward Atwell, do the right thing, are pe
form in America today? nalized under today's system. That is 

What I wanted to talk about today is only one of a lot of reasons why we 
small business. On the other side of the have to change the system. Because 

they are paying for the heal th care of 
their competitors who do not provide 
insurance for their employees. 

If I marched in here with 51 Senators 
and we said, "We have a plan for the 
American public and here is what it is. 
Everyone who wants to buy health in
surance, or is lucky enough to work for 
somebody who provides health insur
ance-everyone who has heal th insur
ance, no matter how they get it, are 
going to have to pay for those who do 
not." The American public would say, 
"What, are you out of your mind? What 
kind of system is that? I thought you 
were doing your best to represent us?'' 

And I would say, "That is the system 
we now have." And that is the system 
we have now. Right now, the insurance 
system we have in America for health 
coverage is one where those who have 
it pay for those who do not in the way 
of higher insurance premiums, higher 
hospital and doctor bills, and higher 
taxes for indigent care. That is an un
fair system we have today and it 
should be changed. 

Under the plan submitted by the ma
jority leader, small businesses would 
no longer be forced to pay 35 percent 
more than big business. The Mitchell 
bill creates purchasing pools to give in
dividuals and small businesses bargain
ing power to get high-quality care and 
coverage they can afford and they can 
count on and not be canceled at whim 
as was my ophthalmologist's. Small 
businesses and individuals will be able 
to get coverage at the same rates as 
big businesses, and insurance compa
nies will no longer be able to pick and 
choose who to cover. The Mitchell 
plan, in effect, puts the consumer back 
in the driver's seat for a lot of reasons. 

If health care costs had been kept 
under control-that is, if health care 
costs had increased at the rate of 
growth in our overall economy for the 
past 12 years-small businesses, if they 
had insurance, would be paying an av
erage of about $1,300 a year less per em
ployee for health care coverage. Small 
business premiums have risen as much 
as 50 percent a year. This is from the 
U.S. Department of Commerce, a re
port they did in January 1994. 

More than 90 percent of small busi
ness owners agree that health care is 
becoming prohibitively expensive and 
is a serious business problem. There 
are 90 percent of small business people 
who feel like Edward Atwell of Reno, 
NV. About 60 to 65 percent of small 
businesses have health insurance, but 
those who have it say, help us some 
way or we are going to drop it. We can
not afford it. 

Nearly 70 percent of small business 
owners want to offer employees better 
heal th care benefits and agree all 
Americans have a right to basic health 
insurance. Small businesses, as I have 
indicated, Mr. President, now pay from 
35 to 50 percent more than large firms 
for the same insurance. Large corpora
tions can offer more benefits at a lower 
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cost, thus, putting smaller firms at a 
greater disadvantage. 

Paperwork and administrative bur
dens on small businesses that offer em
ployees coverage, costs firms as much 
as 40 percent out of every health dollar, 
while large firms average a nickel. So 
if you are a . small business person, you 
have insurance, the administrative 
costs out of $1 paid eat up 40 cents; big 
business, a nickel. Small businesses 
can pay, as I have indicated, 35 percent 
more than large businesses for the 
same coverage. I mentioned that sev
eral times, but I have done it on pur
pose. 

By the year 2000, if we do not do 
something, health care costs may eat 
up as much as 60 to 65 percent of busi-' 
nesses' pretax profits. In a poll, the 
NFIB, who is not, for a lot of reasons, 
excited about health care reform be
cause of the way their institution is set 
up, found that 64 percent of small busi
ness owners would like to provide some 
or better heal th insurance to their 
workers. 

Let us talk about the plan that is 
now up at the desk submitted by the 
minority leader. The Washington Post 
reported: 

The Dole proposal supports reform in name 
while largely avoiding it in fact. 

Small business under that plan would 
face higher costs. Edward Atwell 
knows that and other small business 
people know that. It does nothing to 
protect small businesses with more 
than 50 employees who can still see 
premiums rise dramatically if a few of 
their employees get sick. Small firms 
can continue to pay more for adminis
trative costs than large businesses. 

The plan submitted by the minority 
leader exempts trade associations from 
community rating. This loophole, in ef
fect, permits discrimination in pre
miums based on what the industry 
does. A small coal miner-there are 
lots of diseases involved in coal min
ing-they would have to pay more. No 
discounts for small businesses. Unlike 
that of the majority leader which pro
vides millions of small business people 
the ability to have coverage for the 
first time, the plan of the minority 
leader offers no small business dis
counts. 

There is continuation, under the plan 
of the minority leader, of discrimina
tion against self-employed individuals. 
Self-employed individuals are denied 
io.o percent tax deductibility until the 
year 2000. Cost shift remains. Small 
business insurance rates would rise and 
small businesses are forced to share the 
cost of high Medicaid patients and 
other high-cost individuals. 

There are incentives for small busi
nesses not to take responsibility. 
Under the minority leader's non
discrimination provision, if a business 
provides any insurance at all to any of 
its employees, they have to provide it 
to their low-income employees as well, 

without any discounts to help them 
pay for the coverage. 

This will not work. And if it is a mat
ter of choice, you know they are not 
going to · have the insurance. If a busi
ness contributes any amount to their 
employees' insurance, even a minimal 
contribution, their workers would not 
be eligible for any low-income sub
sidies. 

Mr. President, for those who have 
suggested that the best policy may 
be-and this is my term, not their&--to 
muddle through with only small incre
mental changes, our analysis, my anal
ysis, suggests that the number of unin
sured workers in small businesses will 
continue to grow. In the publication 
"Heal th Affairs," they said: 

Thirty percent of small businesses cur
rently providing insurance will drop their in
surance coverage because of high cost. 

It is only going to get worse. 
We know that small businesses are 

the least likely to offer insurance 
today, in large part because insurance 
companies often limit small business 
access to insurance by refusing to 
cover some firms and dropping others 
from coverage whenever just one work
er gets sick. And we have talked about 
that. 

Mr. President, this is not a rare situ
ation where small business decides not 
to carry insurance. In the State of Ne
vada, there is a woman by the name of 
Rose Dominguez. Rose is a woman who 
is involved in a lot of activities in 
southern Nevada. She is very inter
ested in the community. She is inter
ested in her employees. She has a trav
el agency. But she had to arrive at a 
point where she could no longer carry 
health insurance for her employees. 
The names are myriad in the small 
State of Nevada. 

So, we know that small businesses 
pay at least three times for their insur
ance. They pay for their own employ
ees, they pay for the dependents of 
their employees, sometimes, and third, 
they pay through higher premiums for 
the uncompensated care of other peo
ple. Higher insurance premiums, higher 
hospital and doctor bills, and higher in
digent taxes for indigent care. 

The system, according to the Wall 
Street Journal, will only get worse. I 
quote: 

By using their clout with health care pro
viders to demand lower costs, big employers 
help squeeze out inefficiencies but also stop 
helping hospitals care for those with no in
surance or with Government insurance. 
Those costs won't disappear, however. As big 
companies shed them, insurance premiums 
for smaller employers will be forced up. 

I appreciate very much the Senator 
from New York yielding time to the 
Senator from Nevada. I have brought 
out two points: Malpractice reform, 
and I gave one example of a commis
sion that will be set up so that consum
ers will have a better understanding of 
the health care that is provided to 
them. 

I have also talked about small busi
ness. I have talked about small busi
ness because they .need to be cut some 
slack, as told to me by Edward Atwell 
of Big-0 Tires, Reno, NV. No matter 
how many times those who want to 
maintain the status quo, no matter 
how many times they say that we do 
not have health care reform in the 
matter now before the Senate, in the 
form of Senator Mitchell's bill, no mat
ter how many times they say that, it 
will not work because it is not the 
truth. No matter how many times they 
say this desk is a horse, it does not 
matter, it is still a desk. 

Mr. MOYNIHAN addressed the Chair. 
The PRESIDENT pro tempore. The 

Senator from New York. 
Mr. MOYNIHAN. Mr. President, I 

congratulate the Senator from Nevada. 
I remarked earlier on his great learn
ing in this field and I particularly 
thank him for the points about mal
practice reform. It is. so important to 
the medical profession, and not just 
the doctors, but the nurses and all the 
people involved that we take this op
portunity to relieve them of a needless 
anxiety, but anxieties which can be 
pervasive. If anyone gets to know peo
ple in this work, you will find that is 
on their minds all the time. 

Mr. REID. Mr. President, if I can re
spond to the manager of the bill, I 
thinh: we are trying to do the possible. 
I am a great supporter of having con
sumers have the ability to file a law
suit and have their grievances re
dressed in a court of law. But still 
there are things that need to be done 
to make the system better. 

I have only talked about a few of the 
things in the Mitchell bill, but I think 
it is a significant step forward and I 
wholeheartedly support Senator MITCH
ELL'S attempt to reform medical mal
practice. 

I appreciate very much the com
ments of the Senator from New York. 

Mr. MOYNIHAN. I thank the Sen
ator. I yield the floor. 

Mr. PACKWOOD addressed the Chair. 
The PRESIDENT pro tempore. The 

Senator from Oregon. 
Mr. PACKWOOD. Mr. President, I 

yield such time as the Senator from 
Mississippi may require. 

The PRESIDENT pro tempore. The 
Senator from Mississippi [Mr. COCH
RAN] is recognized for such time as he 
may consume. 

Mr. COCHRAN. Mr. President, I 
thank the distinguished Senator for 
yielding me time. 

It was interesting to me to read the 
accounts of the debates that we have 
had in the Senate in the New York 
Times and the Washington Post over 
the weekend. One writer for the New 
York Times talked about the 
misstatements and malapropisms and 
other errors that the writer perceived 
to have occurred in the debate during 
the discussion of the health care re
form bill. 
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One very interesting story was writ

ten by Dave Barry: " The Power Trip. 
Washington Outsider Trashes Town." 
He talks about how there is nothing in 
Washington to make it look like the 
planet Earth. But then he talks about 
the health care debate and he did have 
this to say, which I am going to read. 
He says: 

For more than a year now, the Clinton ad
ministration, Congress, and scores of special 
interest groups have debated the health care 
issue with such intense passion that their 
photocopying machines routinely burst into 
flames. This debate, although bitter at 
times, has resulted in a broad national con
sensus on two fundamental conclusions: 1. 
The United States has the best system of 
health care in the world, and 2. Something 
needs to be done about this. 

Well, he then goes on to talk in his 
humorous way, as only Dave Barry can, 
about many of the other things that 
have made it possible for us from time 
to time to laugh at ourselves. But this 
health care issue is not really a laugh
ing matter. I will agree what Mr. Barry 
points out in his first conclusion and 
his assessment of the national consen
sus is right when he says the United 
States does have the highest quality 
health care-and, I might add, with 
more choices-than any other nation in 
the world. That will be put at risk by 
the Clinton-style plan proposed by th.e 
Democratic leader. That plan will re
sult in higher costs, longer waiting 
lines, and endanger the heal th care 
choices of most Americans. The man
dates, the taxes, the alliances, and the 
premium caps all mean sweeping new 
Federal controls over American medi
cine. 

Before we vote , we should ask: Do we 
really want to create this new Govern
ment-controlled health care program? 
And we should ask specific questions 
about their plan such as: What would 
the new overhead costs be? 

Senator MITCHELL'S bill would set up 
a National Health Care Cost and Cov
erage Commission and a National 
Health Benefits Board that would 
make many decisions about the kind of 
health care that would be available in 
the future to all American citizens, in
cluding decisions about medical neces
sity and appropriateness. Under this 
bill, many new State and Federal agen
cies would be established. 

We had first heard in a report, in an 
analysis from our distinguished col
league from Indiana, Mr. COATS, that 
there would be 20 new State and Fed
eral agencies created under the Mitch
ell bill-now we are told that that 
could go as high as 70-and many man
dates imposed on the States, 177 new 
obligations imposed on the States, by 
this new Federal law if it is enacted. 
No one has been able to tell us what 
the new overhead costs of the program 
would be at either the Federal level or 
the State level. We also need to ask, we 
should ask: What has happened to the 
costs of the Federal heal th programs 
we already have? 

In 1990, Medicaid spending totaled 
$41.1 billion. In 1995, Congressional 
Budget Office projections indicate that 
Medicaid spending will total $105 bil
lion. From 1990, $41.1 billion, to 1995, 
$105 billion; a program we already 
have. This could be an indication of the 
kind of cost spiral we will see if the 
Federal Government were to admin
ister our entire health care system. 

We should also ask about the costs of 
other entitlement programs and how 
much they have increased in costs dur
ing the past 30 years. 

I have a chart here-and I apologize 
for using a chart, but it clearly illus
trates better than I can in just my 
statements-showing how entitlement 
costs have grown over the last 30 years. 

From 1963, if we look at this line here 
as illustrating 100 percent of the Fed
eral budget-this is the total Federal 
budget line here from zero to 100 per
cent-the discretionary spending in 
1963, that which the Appropriations 
Committee approved for allocation 
among all the Federal activities and 
programs, amounted to 70 percent of 
the total budget. Entitlement spend
ing-Social Security, Medicare, Medic
aid, other programs that were man
dated by law, to which people were en
titled as a matter of law-amounted to 
only 30 percent. In 1973, that had gone 
up to 45 percent, in 1983 to 56 percent, 
and in 1993, just last year, it reached 61 
percent of the total Federal budget. 
And the projections are that even with
out this new health care plan, which 
will increase entitlement spending con
siderably, we will have a Federal budg
et that will require 72 percent of total 
outlays to go to support entitlement 
programs, and only 28 percent by the 
year 2003 that would be available for 
discretionary spending. 

A recent article in my hometown 
paper, in Jackson, MS, the Clarion 
Ledger-it was written by Miles Ben
son for Newhouse News Service-talks 
about this entitlement spending trend 
and what it means in the context of the 
health reform proposals before the Con:.. 
gress. He says: 

Over the years, the Government has prom
ised a lot of costly benefits to middle-class 
Americans and now it is trying to make one 
more big one-universal health care. But 
where is the money to pay for Social Secu
rity, Medicare, and a plethora of previous 
promises? Their fast-growing costs, along 
with interest on the national debt, add up to 
60 percent of all Federal spending, even with
out the enormous added expense health re
form will bring. Unless changes are made 
soon, the Government won't have enough 
money to continue even the existing pro
grams. And that means either higher taxes 
or benefit cuts or both. 

He goes on to say, in another part of 
this article, which I will ask unani
mous consent be printed in its entirety 
at the conclusion of my remarks, that: 

The fastest-growing entitlement programs 
are Medicare, which helps 35 million elderly 
and handicapped people pay their medical 

bills regardless of their income from other 
sources, and Medicaid, which pays for doc
tors' care for 30 million. The costs of these 
two programs are expected to increase at a 
rate of 10 percent per year over the next dec
ade, increases driven by the growth of the el
igible population, the increasing intensity of 
medical services available to participants, 
and hyperinflation in the costs of health 
care. 

Medicare hospital insurance payments al
ready exceed tax revenues dedicated to the 
program, and the trust fund dedicated to the 
program will run out of money within seven 
years unless something changes. 

And he concludes by saying: 
President Clinton insists his health care 

reform plan would, over time, curtail the 
growth of health care costs, but he also 
seeks to extend health care coverage to 39 
million uninsured Americans financed partly 
by new Federal subsidies. And he wants to 
broaden the benefits available under Medi
care and Medicaid. Many experts believe ex
panding coverage will substantially drive up 
Federal spending on health care. 

Mr. President, I ask unanimous con
sent that the entire article by Miles 
Benson of Newhouse News Service be 
printed at the conclusion of my re
marks. 

The PRESIDENT pro tempore. With
out objection, it is so ordered. 

(See exhibit 1.) 
Mr. COCHRAN. Mr. President, the 

Mitchell plan creates at least eight 
new entitlements. It commits the Fed
eral Government to new entitlement 
spending which is estimated to be $1.5 
trillion over 8 years. And, if it does not 
work to achieve the predetermined 
goal of coverage, then employers will 
be required by the new Federal man
date to pay one-half of the premium 
cost of their employees beginning in 
the year 2002. 

Somebody asked me, "Why is this de
layed? If you need the money now, why 
put it off for this long period of time?" 
I frankly think the reason is political. 
One reason is that people who have to 
pay this tax will not know who voted 
for it when they have to pay it. I mean, 
we are putting it over from now, if it is 
enacted this year, to the year 2002. And 
those folks who are going to have to 
pay this new payroll tax, which is what 
the employer mandate turns out to be, 
are not going to know who is respon
sible. As a matter of fact, somebody 
suggested that may be why they called 
it a trigger. The trigger means that if 
they do know who did it, they might 
shoot them. But the fact is, if States 
are not up to the 95 percent coverage 
rate by the year 2000, those businesses 
in that State with 25 or more employ
ees are going to be required to pay the 
new payroll tax. 

Who will that be? The National Fed
eration of Independent Business has 
done a study trying to estimate and de
termine what States are going to be re
quired to pay this added payroll tax. 
Not all States may be covered by it. 
But there is a way to figure out now 
which States are the most likely that 
have to pay. They did this list. 
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Mr. President, Mississippi and West 

Virginia are at the top of the list. 
Utah, New Mexico; Arkansas, Louisi
ana, South Carolina, Montana, Idaho, 
and Oklahoma, and it goes on down 
through a long list of 25 States that 
most likely will have to pay this tax. 
Ohio is the 25th. 

As a matter of fact, we have done 
this in a graphic so you can get an idea 
just by looking at a map of the United 
States. Almost the entire South, ex
cept Florida, is covered, and the South
west out to Arizona, including New 
Mexico and Arizona, and the upper 
Northwest, except for the State of 
Washington, will be covered; some of 
the heartland States right here in the 
industrial Midwest, Indiana, Ohio, 
West Virginia, Kentucky. The fact of 
the matter is, do not forget Maine. 
They are one of the most likely to have 
to pay this tax too. 

What they have done is try to deter
mine the number of people who are now 
covered by insurance in all of the 
States, and the per capita income of 
the residents of all those States to fig
ure out for which States it will be hard 
to meet this predetermined 95 percent 
of coverage. These are the States. So 
they are the most likely to have to pay 
the tax. 

Where do you need the economic 
growth the worst? It is in many of 
these States. We need new jobs. We 
need to be attracting new industry into 
these areas to help provide jobs. But if 
you are going to have a new require
ment now that employers in those 
States have a mandate to pay premium 
costs for heal th insurance and the 
other States do not have it, what is 
that going to do to your opportunity to 
attract new business, to create new 
jobs? I say it hurts it. It puts you at a 
disadvantage. That is what this man
date does, as far as economic develop
ment and the attractiveness of certain 
States as compared to others. 

Senators ought to think about that. 
Some say that the mandate is bad, it is 
bad for business, it may cost jobs, and 
it may be harmful to our entrepreneur
ial spirit as a country. If it is bad now, 
it certainly is just as bad in the year 
2002 when it will be triggered, if this 
predetermined 95 percent of coverage is 
not achieved. Most think, obviously, 
that some States will not achieve it or 
cannot because of demographic dif
ferences, because of economic dif
ferences, and because of the realities 
that exist out there in the real world. 

Se!!ator MITCHELL'S bill states that if 
a 95-percent coverage target is not 
achieved by the year 2000, the employer 
mandate would be triggered requiring 
businesses with 25 or more employees 
to pay 50 percent of their employees' 
health insurance premium costs. 

Many experts tell us that these man
dates, these new taxes, on selected 
States, would destroy jobs, threaten 
the survival of many businesses, and 

reduce wage growth. If mandates are a 
bad idea today, when they are trig
gered they will be a bad idea then. 

A triggered mandate only in States 
that do not achieve that 95-percent 
coverage will hit the small business-in
tensive States the hardest. I do not 
know how many businesses will actu
ally fold up. Nobody does. Those who 
cannot afford the new costs, because 
they are on a tight profit margin or 
maybe no margin of profit at all; there 
is no question that fewer new busi
nesses would be started in those States 
that have to have the new tax. They 
have many other burdens imposed by 
the Federal Government already that 
cost money, that add to overhead. 

Studies conducted by Consad Re
search, the Urban Institute, and others, 
forecast anywhere from 700,000 to 3 mil
lion jobs will be lost as a result of the 
new employer taxes. A Gallup Poll of 
small business owners indicates that a 
majority of them would either let some 
employees go, restrict wage increases, 
or increase prices as a result of an em
ployer mandate. No matter which job 
loss study you look at, they all point 
in the same direction-employer man
dates cost jobs. 

I would suggest that another serious 
result could be that many small busi
ness owners will decide that it is just 
not worth the hassle to stay in busi
ness, and others who might otherwise 
consider starting a new enterprise 
would be discouraged from doing so, es
pecially if they are in a State where 
the trigger has been pulled. 

When these new taxes and new regu
lations are combined with other bur
dens that are placed on small business 
by the Government, the American en
trepreneurial spirit surely will be 
dampened, and our economic vitality 
will be put at risk. 

Mr. President, some of the rhetoric 
we heard has suggested that Repub
licans want to stop health care reform 
in its tracks. I think most Republicans 
in the Senate want to solve the prob
lems in the health care system. We can 
do it by providing portability of cov
erage, and eliminating unfair under
writing practices, by providing sub
sidies and tax breaks to assist people in 
getting and keeping the coverage they 
want. Senate Republicans produced 
two comprehensive health care plans 
last year, one sponsored by Senator 
JOHN CHAFEE and the other sponsored 
by Senator DON NICKLES. 

This year, 40 Senate Republicans 
joined in support of Senators DOLE and 
PACKWOOD when they introduced their 
plan that also confronts the real prob
lems that exist in today's health care 
system. 

The Dole-Packwood plan enhances 
quality, preserves health care choices, 
controls costs, and promotes security 
without imposing the new taxes that 
will unnecessarily burden small busi
nesses and their employees. 

The Dole-Packwood bill has the 
greatest support of any plan in the 
Senate, including the proposal of Presi
dent Clinton and Senator MITCHELL. 

The Dole-Packwood plan would pro
vide choice to ensure that consumers, 
and not the Federal Government, de
cide how they get their care, and from 
whom; preserve American jobs by pro
tecting small businesses from job-de
stroying mandates and taxes; increase 
access and remove the fear of losing in
surance because of job loss or job 
change, moving, or a serious illness; 
maintain quality to ensure America's 
health care remains the best in the 
world, and consumers do not pay more 
for less care; be financially responsible, 
by phasing in financing of reform as 
other savings are available and not 
through deficit spending or increased 
taxes; achieve flexibility by allowing 
States and localities options to design 
plans best fitting their particular 
needs. 

Mr. President,1 we should not adopt 
the Democratic leader's newest version 
of the Clinton pl'an, which would mean 
quotas on doctors and training; a pre
mium tax on graduate medical edu
cation; Government spending limits 
that will lead to rationing of care, 
higher levels of taxation, new entitle
ments, and a big, new Federal bureauc
racy. 

Before passing the Clinton-Mitchell 
bill, we should remember the enact
ment and repeal of catastrophic insur
ance in the Medicare program in 1988 
a:nd 1989. The lesson of this experience 
is that it is not enough to promise 
health care benefits to Americans. We 
have to make it clear how any new pro
gram will affect them and how much it 
will cost them, and we need their sup
port. Last time out, we forgot to do 
that. We should not make that mistake 
again. 

I suggest when all the facts are un
derstood, American citizens will prefer 
the Republican alternative, because it 
will mean less bureaucracy, less costs, 
more quality, more choices, and no new 
taxes. 

I urge the Senate to reject the Mitch
ell bill. 

EXHIBIT 1 
UNLESS ACTION TAKEN, RETIREMENT MEANS 

POVERTY 
(By Miles Benson) 

WASHINGTON.-Over the years, the govern
ment has promised a lot of costly benefits to 
middle-class Americans and now it is trying 
to make one more big one-universal health 
care. 

But where is the money to pay for Social 
Security, Medicare and a plethora of pre
vious promises? Their fast-growing costs, 
along with interest on the national debt, add 
up to 60 percent of all federal spending, even 
without the enormous added expense health 
reform will bring. 

Unless changes are made soon, the govern
ment won' t have enough money to continue 
even the existing programs. And that means 
either higher taxes or benefit ousts or both. 



22446 CONGRESSIONAL RECORD-SENATE August 15, 1994 
The middle class and the wealthy, who re
ceive more than half the benefits, will feel 
the pain, as well as the poor, and there 's very 
little anyone is going to be able to do about 
it. 

The current generation of people in their 
60s may be the last generation to collect the 
full benefits now available from Social Secu
rity. 

Rising health care costs, longer life expect
ancy, and the advancing legions of 76 million 
baby boomers, who will begin retiring at the 
end of the next decade, are setting the stage 
" an economic and social disaster," said Sen. 
Robert Kerry, D-Neb. , who wants President 
Clinton and Congress to begin dealing with 
the problem now. 

The technical name for these benefits is 
entitlements, and Kerry chairs a 32-member 
Bi-Partisan Commission on Entitlement 
and Tax Reform. The commission will report 
its recommendations in December. 

According to commission members, admin
istration officials, congressional budget ex
perts, and numerous outside economic ex
perts, this is the reality the nation faces: 
If allowed to continue without change, en

titlements plus interest on the federal debt 
will consume all federal revenues by the year 
2012, just 18 years off, leaving nothing for de
fense, disaster relief, law enforcement, air 
traffic control or anything else-including 
the salaries of federal workers who write the 
federal benefit checks. 

Financing the entitlements in their 
pr~sent form could require a 50 percent in
crease in all federal taxes on current and fu
ture generation of taxpayers-increases that 
would be politically impossible to enact and, 
even if enacted, would probably be self-de
feating. The economy would collapse under 
their weight. 

Deficit financing would be equally unreal
istic. Such deficits would dwarf even the 
monster deficits of recent year years. block
ing investmen,ts needed to boost productiv
ity, create jobs,and raise living standards. 

Some combination of increased taxes and 
reductions in benefit levels is inevitable, 
many experts, believe. These solutions could 
include caps on spending or reducing benefits 
to middle- and high-income people. Some 
economists are studying the feasib111ty of 
new taxes on consumption. 

Today, entitlement programs automati
cally pump out benefits to every eligible per
son who signs up for them. The biggest are 
Social Security, Medicare, Medicaid and the 
federal retirement system covering both ci
vilian and military retirees. These four pro
grams account for 75 percent of entitlement 
spending. 

The rest consists of much smaller pro
grams that include, in descending order of 
cost, food stamps supplemental security in
come payments that go mostly to the dis
abled and to poor elderly people, veterans 
benefits, welfare payments to mothers and 
children, agricultural price supports and 
earned income tax credits for the poor. 

This year, 1994, total entitlement benefits 
come to $800 billion. More than half of all en
titlement benefits go to middle-class and af
fluent Americans. In the case of Social Secu
rity, the average retiree is getting back far 
more than he or she paid in plus interest.
on average $40,000 more per retiree over his 
or her lifetime. 

And under this system, families with pri
vate incomes of more than $50,000 a year got 
$49 billion in Federal benefits in 1990. About 
$12 billion of those benefits flowed to fami
lies with income of more than $100,000. 

Last year, the 2.2 million federal civilian 
and military retirees received benefits worth 
$65 billion. 

Many experts say those now in the 60s are 
the last generation that will enjoy such a 
sweet deal. The generosity of benefits will 
subside because there won't be enough 
money to support them. And future retirees 
will have paid higher taxes for a longer time 
than current retirees. 

Workers with average earnings who retired 
in 1980 got back their retirement taxes-the 
share paid by themselves and the share paid 
by their employers on their behalf-plus in
terest in less than three years. 

When average-wage workers now in their 
late 20s retiree, they will need more than 18 
years to recover their contributions-two 
years longer than their life-expectancy. And 
that assumes the money will be there to pay 
them, which it won't be if benefits aren't cut 
or the taxes aren't raised. 

The fastest-growing entitlement programs 
are Medicare, which helps 35 million elderly 
and handicapped people pay their medical 
bills regardless of their income from other 
sources, and Medicaid, which pays for doc
tors' care for 30 million poor. The costs of 
these two programs are expected to increase 
at a rate of 10 percent per year over the next 
decade, increases driven by the growth of the 
eligible population, the increasing intensity 
of medical services available to participants 
and hyper-inflation in the cost of health 
care. 

Medicare hospital insurance payments al
ready exceed tax revenues dedicated to the 
program and the trust fund dedicated to the 
program will run out of money within seven 
years unless something changes. 

President Clinton insists his health care 
reform plan would, over time, curtail the 
growth of health care costs, but he also 
seeks to extend heal th care coverage to 39 
million uninsured Americans financed partly 
by new federal subsidies. And he wants to 
broaden the benefits available under Medi
care and Medicaid. Many experts believe ex
panding coverage will substantially drive up 
federal spending on health care. 

Social Security is the third rail for elected 
officials-touch it and you die. 

Social Security means regular monthly 
checks to 42 million elderly and disabled and 
members of their families this year. For mil
lions of Americans, the benefits are all that 
separates them from poverty. For additional 
millions of already affluent elderly, the ben
efits are merely gold-plating on an already 
secure and dignified retirement. 

Thanks to lengthening life spans, the aver
age couple retiring today can expect to col
lect Social Security checks for 25 years. The 
insurance value of that pension combined 
with Medicare benefits is more than half a 
million dollars. 

Older people, one of the country's most po
tent blocs of voters, are organized to fight 
any attempt to reduce benefits. The flavor 
and intensity of the opposition is evident in 
the blizzard of mail already pouring into the 
entitlement commission's offices on Capitol 
Hill. 

"If you intend to mess with Social Secu
rity, you all should be thrown out of office," 
wrote one enraged senior. "It's our money, 
not to be used by you or no one." 

Said another: "Don't fool with Social Se
curity. Don't try balancing the budget with 
my money." 

For now, the tax structure of the Social 
Security system generates a surplus that re
duces the federal deficit and helps pay for 
other federal programs. 

But the surplus will disappear during the 
next 20 years as the baby boomers retire and 
the payouts to them surge. Unless changes 

are made, the Social Security trust funds 
will run out of money to pay benefits to to
day's 20- and 30-year-olds when they are 
ready to retire. Today's 40-year-olds would 
drain the funds dry by the time they are 75 
years old. 

Low birth rates and longer life expectancy 
mean that the ratio of workers to retirees is 
shrinking. In 1950 there were more than 
seven workers paying taxes to support the 
benefits of each retiree. In 1985 there were 
five workers for each retiree. Today there 
are four and by 2030 there will be fewer than 
three. 

" What it really boils down to is that reve
nues and spending in our budget as a whole 
are out of whack, out of balance," said Rob
ert Reischauer, director of the Congressional 
Budget Office. 

" We can solve the problem by cutting back 
on entitlement programs or cutting back on 
non-entitlements or by raising revenues. The 
answer to the dilemma will be a little of all 
three," Reischauer predicted. 

The problems are clearly visible now. They 
will be no surprise when they erupt as full
blown crises-if nothing is done now. 

" If we do something modest and prudent 
now we can avoid taking more drastic reme
diation 15 years from now," Reischauer said. 

For example, putting the Social Security 
system into balance for the next 75 years 
would require a 1 percent increase in payroll 
tax on employees and employers, if that is 
done now, Reischauer said. 

Meanwhile, younger workers cannot expect 
they will get as much out of the system as 
current retirees. 

"The system was very good to our grand
parents and parents and people retiring right 
now, because it represented a huge 
intergenerational transfer," Reischauer said 
of the shift of wealth from the young to the 
old. "But that will not be true in the future 
unless life expectancy takes another big 
jump." 

In the mid-1930s, when Social Security was 
established, the average life expectancy was 
60 years. Today it is 76. Under current law, 
the age for full benefits retirement will in
crease gradually from 65 to 67 between the 
years 2000 and 2017. 

Crusaders for sweeping entitlement reform, 
like Peter G. Peterson, former Secretary of 
Commerce, and former senators Paul Tson
gas, D-Mass., and Warren Rudman, R-N.H., 
urges raising the retirement age to 68 to 2006, 
reducing Social Security and Medicare bene
fits to retirees with incomes above $40,000 a 
year on a sliding scale as incomes go up. 

Reform of the Social Security System, in 
both the financing and the benefit, is "inevi
table" said C. Eugene Steuerle, an economist 
at the Urban Institute, a public policy think 
tank. 

"Social Security will be there and remain 
a fairly generous system, but we must cut 
back on some of the built-in growth," 
Steuerle said. The budgetary problems are 
self-induced, the result of the fact that peo
ple are living longer and getting better 
health care. "In a crazy way, it's a nice set 
of problems to have," Steuerle said. 

But changes must be made, he warns. 
"Every year of delay in resolving these is

sues will make the required changes harder 
and harder to bear," Steuerle said. "Ex
pected liabilities are accumulating quickly 
relative to assets and anticipated revenues. 
The longer that reform is delayed, the great
er the adjustments required of beneficiaries 
and taxpayers. " 

Mr. RIEG LE addressed the Chair. 
The PRESIDENT pro tempore. Who 

yields time? 
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Mr. RIEGLE. I yield such time as I 

may consume off of the time of the ma
jority. 

The PRESIDENT pro tempore. The 
Senator is recognized for such time as 
he may consume from the time under 
the control of Mr. MOYNIHAN. 

Mr. RIEGLE. Mr. President, let me 
just say that when the Senator from 
West Virginia assumes that position, 
there is no finer Presiding Officer. 

This issue that we are here to try to 
deal with-namely, health care for our 
country- is a vital issue for our people. 
It certainly is in the State of West Vir
ginia, where the President pro tempore 
comes from, and in my home State of 
Michigan. I know there is great frus
tration in the country as this debate 
has gone on now over several days in 
the Senate. I think citizens listening to 
this and watching tfrink that probably 
all we do is talk and that nothing more 
than that happens, or at least not as 
often as it should. 

I think we are reaching a point in 
this debate where a lot of the words are 
more for effect and have a purpose 
other than trying to settle the issue, 
because this question of health care re
form has been around a long, long 
time. It goes back, in fact, for decades. 

One of the prior Presidents had of
fered a plan very similar to the Mitch
ell bill or the Clinton bill that has been 
put forward. It was President Nixon, 
who at that time was a Republican 
President; but to his great credit, he 
saw the need to try to reform the 
health care system, to make it less ex
pensive, less bureaucratic, and try to 
make sure everybody had a chance to 
have insurance, especially working 
families, so they could protect their 
children and all their family members. 

I must say that over the last 2 or 3 
days, the debate has t.aken on much 
more of the character and feeling of a 
filibuster-namely, a tactic of delay, 
rather than actually getting down to 
and voting on the basic aspects of a 
heal th care reform plan. 

We actually have an amendment on 
the floor right now. It has been pre
sented at the desk, and we are ready to 
vote on that. It is offered by Senators 
DODD, KENNEDY, and myself, and I be
lieve there are other cosponsors. It is 
designed to expedite coverage of pre
ventive health services for children and 
pregnant women in our country, to 
make sure these services are the first 
covered in the standard benefit plan
in July of 1995, instead of January of 
1997. Those, today, in working families 
who do not have the protection of com
prehensive insurance will get it under 
this plan. So that is the first amend
ment. It has actually been sent down 
to the desk. It is in writing and is down 
there right now. If this odd kind of fili
buster were to stop, we could vote on 
that in the next 10 minutes, and we 
could find out where Senators are. 
There are 100 of us here, and we all 

have the chance to vote and settle that 
issue, and then we would be ready for 
the next amendment. And that might 
be an amendment from the Republican 
side. They could come to the floor and 
present it, and we could have a period 
of debate on that and then vote, it ei
ther wins or loses, and that issue is set
tled and we go on to the next issue. We 
can work through these issues, I think, 
and get them done this week, if Sen
ators were willing to actually decide 
these questions rather than just use 
endless debate as a delaying tactic. 

I want to talk a little bit about the 
amendment we actually have at the 
desk and what it is designed to do. I 
want to make reference, as I have be
fore, to an article that ran some time 
ago in the Detroit newspaper in Michi
gan. It is a story about a woman named 
Cynthia Fyfe. There is a picture of her 
here, and this is her 6-year-old son An
thony in the lower part of this picture. 
He is wearing glasses. Obviously, he 
needs them and fortunately has them. 
This article says, "She Can't Pay Her 
Big Medical Bills." It goes on to ex
plain in the text of this story her situa
tion. She is a single parent, a working 
mother, as are millions of women in 
America today. She has partial insur
ance at her workplace for herself, but 
none for her 6-year-old son, Anthony. 
In fact , their health insurance is so in
adequate that when she got sick, she 
had a lot of expenses associated with 
the care that she needed, and her 
health insurance did not cover most of 
it. So now she owes nearly $3,000 in 
medical bills , and she cannot pay. 

It talks here about how they live 
very modestly, in a trailer park, and 
she uses just about every cent she has 
just on the bare essentials of food and 
clothing and shelter for herself and her 
son. But Anthony does not have any 
health insurance. This little fellow 
right here, and millions more like him 
in our country today, have no health 
insurance at all. So if he gets sick and 
she has to take him in for care, wheth
er it is to a specialist or, God forbid, if 
he were stricken with something very 
serious like appendicitis or such and 
she had to take him to the hospital for 
acute care, she has no insurance that 
can cover those expenses. So, obvi
ously, he is unprotected. And people in 
this situation are also oftentimes re
luctant to take their children in for 
care when they need it, because they 
have no way to pay the bills. That is 
the situation here. 

The irony of it is that if Cynthia 
Fyfe would quit her very modest-pay
ing job and go on welfare, go on public 
assistance, then she would receive 
health care coverage; she would receive 
it under Medicaid, and so would her 
son, Anthony. So one way she could get 
heal th care coverage for her son is to 
actually. quit her job and go on welfare 
and then, under our system, we would 
provide health insurance to this little 
6-year-old boy in Detroit. 

When you hear that, you almost won
der if you are hearing right. Can it be 
possible that in America we have 
things so upside-down that we say to a 
mother who is out there working, who 
obviously loves her child and wants to 
provide heal th care insurance coverage 
for her child, that if she cannot earn 
enough to be able to pay for it, that if 
she will quit her job and go on welfare , 
then we will see to i t that she can have 
heal th insurance for herself and also 
for her son? 

That is what we are trying to fix 
here. It is not that complicated. It is 
pretty darn simple , although we have 
heard a million words spoken here over 
the last 4 or 5 days since this amend
ment has been sitting down at the 
desk. But the amendment is very 
straightforward. It has to do with see
ing to it that we provide comprehen
sive coverage for · these children in 
America who today do not have com
prehensive care. 

We are not talking about frills. We 
are not saying let us enable this child 
to go down to a fancy department store 
and pick out a whole wardrobe or have 
some fancy house to live in or to give 
someone a big car to drive. 

We are talking about something a lot 
more basic and a lot more important 
than that. We are talking about the 
question of making sure this little kid 
has a chance to grow up and be well 
and healthy in America, which every 
child in America ought to have the 
chance to . do, because every child in 
this country is important. You should 
not have to be born into a certain fam
ily situation or to be .in a favored sta
tus in some way or another to be im- · 
portant enough in this country as a 
child to have health care protection. 
Every child should have it, because 
every child is important. 

If we were driving down a highway 
right now and we came upon the scene 
of an accident that had just happened 
ahead of us, a car had gone off the road 
and a terrible accident happened and 
people had been hurt, and if there was 
a child there by the side of the road 
needing help, would we just drive on 
by? Would we just drive right on by 
that child and keep going? Of course, 
we would not. We would stop, and we 
would get out, and we would help. You 
would try to save that child's life and 
see that that child got the care it need
ed. 

But as a country right now we are 
driving right on by these children. It is 
as if they are not really there or-we 
obviously know they are there-it is as 
if they do not really matter or they do 
not matter enough. 

But what is this country? What is 
America? Is it just this great big piece 
of real estate? Is it just something we 
call a country that we started over 200 
years ago? That is part of what we are. 
We are a nation of people, and we are 
bound together in this Nation in a rela
tionship to one another where the well-
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being of America, our country, in the 
future depends upon how our people are 
able to live. Can they work? Can they 
get an education? If they are living in 
West Virginia, do they have a chance 
to take the talents that they have 
within themselves and develop those 
talents? Or if they are in Michigan, or 
one of the other 50 States, do they have 
the chance to come forward and make 
of themselves what they can? 

But if you need eyeglasses or you 
need to go to the doctor or you need 
your immunization so that you do not 
get some dread sickness, or as in the 
case that we have seen in my own fam
ily circle when my daughter Ashley, 
nine and half when it was found she 
had a terrible appendicitis, nearly died, 
the doctors could not figure it out for 
a while. Thank God, she got the care in 
the end that enabled her to survive. 

There are kids across the country 
right now with problems like that. An
thony needs help. How important is he? 
Is he important enough for us to do 
something about? 

I think we ought to vote on this 
amendment and do something about 
helping children like this, because this 
matters. This is important. It is real. 
It is tangible, and it will make a dif
ference in terms of making our country 
stronger for the future. 

You say, well, wait a minute. You are 
just talking about this little 6-year-old 
boy and are now talking about the 
country being stronger. What is the 
connecting link? The connecting link 
is that our country in the future is 
going to have this little fellow, and 
boys and girls all across this country
they are what our country is. They are 
our future. 

So we want them well and healthy 
and strong. We also want them well 
educated. We want them to be able to 
go into the work force at a point in 
time to support themselves and to sup
port the country and strengthen the 
country. That is what we want. I think 
that is why we came and formed this 
country in the first place. It was for 
those kinds of basic things. 

Now, what is so ironic is that every 
other country in the world, every other 
advanced country in the world and 
many of the not very advanced coun
tries in the world have decided this 
issue is so basic that they provide 
heal th insurance coverage one way or 
another for their children because they 
understand the importance that those 
children have to their Nation. 

But there is another part to this. I 
mean, our people are the heart and soul 
of this Nation. We want them well and 
healthy and able to function at full po
tential. But there is another part to 
this, and that is just the basic human
ity and decency of it and whether we 
care about whether other people suffer, 
whether someone else's pain matters to 
us. 

Well, on that count, I am thoroughly 
one of those people who feels strongly 

about other people that I see who suf
fer needlessly. It bothers me. I do not 
have to know who they are. They do 
not have to be from my town. They do 
not have to be my race. They do not 
have to be my gender. Whoever it is, if 
I see that, I feel badly about it, and I 
want to do something about it. I want 
to help that person get out of that situ
ation of pain or misery or danger to 
their own well-being. 

I do not understand why everybody 
does not feel that way. But some feel it 
more strongly than others obviously. 
But I think we ought to help people 
who need help because it is the right 
thing to do. I do not think we ought to 
leave people in pain. Today we have an 
epidemic of breast cancer in this coun
try. I do not think we ought to leave 
women in this country with 
undiagnosed breast cancers because 
they do not have the money to get reg
ular preventive care and get mammo
grams and other things they need to 
find out if they have this problem so it 
can be dealt with in time to save their 
lives. The same with other problems, 
but especially with the children, be
cause the children are very vulnerable, 
and they cannot fend for themselves 
quite the same way. 

This little fellow right here, if he had 
the strength and the ability to give his 
mother two or three times the income 
that she now has so they could live at 
a higher standard and have health care, 
surely he would do it, but he is 6 years 
old. He cannot do it. He cannot do it 
for her, and he certainly cannot do it 
for himself. But we can do it for both of 
them, and we ought to because it is de
cent and because it is good for the 
country. It will make us stronger and 
better as a nation. We want this little 
kid to succeed. We want him to know 
his country cares about him. 

Well, there is a way for us to let that 
message come through loud and clear, 
and it is to vote for this amendment 
that is at the desk right now that has 
been there for 4 days. Some tried to 
talk it to death. Let us vote on it. If 
you want to vote against it, vote 
against it. I want to vote for it. I think 
when people have to cast their votes on 
this, I think there will be more votes 
for it than against it, because I think 
most Senators understand the value 
and the moral and imperative aspect of 
seeing to it that children in this coun
try have the kind of health care protec
tion that they deserve. 

So let us vote on it. If you want to 
vote it down, vote it down. But let us 
not just talk about it endlessly hour 
after hour, day after day, because there 
are needs out here. This little fellow is 
counting on us to get something done 
here and not just come in here and 
blow a lot of hot air at each other. 

Cynthia Fyfe has just a little bit of 
coverage. But how does a child feel 
about the fact that his parents or par
ent is in a situation where they are 

going without heal th insurance cov
erage, let alone themselves? I mean, 
children love their parents. Think of 
the anxiety these people live with 
every single day. 

Do we want to live with that anxiety, 
those of us fortunate enough to have 
heal th insurance coverage? Are we pre
pared to give ours away or to do with
out it? Of course not, because we know 
how important it is. We would not 
want to put our family members in 
that kind of position of insecurity and 
danger. If you do not treat health 
needs ahead of time when you can or 
promptly when they arrive, it is dan
gerous. People die. 

I talked last week about Cheryl 
Eichler, a 29-year-old woman in Michi
gan, who was the manager of a 7-Elev
en, with Crohn's disease; as lovely a 
person as I ever met. She came to tes
tify before our committee one day on 
health care needs. She actually left the 
hospital to do it because she felt so 
desperately about the need for working 
people like herself to have health in
surance coverage. She could not have 
it; did not have it; and could not afford 
to pay these medical bills. Oftentimes, 
she would delay going to the doctor 
when she was having terrible pains 
from this Crohn's disease. 

She died 6 months after she testified 
before our hearing, not quite 30 years 
old. There is no doubt in my mind she 
would be alive today if she had gotten 
health care when she needed it. She 
should have gotten it. 

Other people in the country should 
have it. I am willing to pay my share 
so that other people can have it, be
cause I do not want their kids going 
without the things they need. It is not 
good enough in America that some of 
us have it and some of us do not, not in 
this area. 

We are talking about something here 
that you need to have. We are talking 
about trying to keep people well and 
healthy. 

It is so basic and it is so fundamen
tal. Why is it that we have such a hard 
time understanding the need to do it? 

I am open to the way to do it, quite 
frankly. If somebody can offer a better 
amendment than we have here, then I 
am willing to look at the amendment, 
as long as it covers the kids and the ex
pectant mothers, as well. 

Why do we include expectant moth
ers here? Because we know that if a 
woman is carrying a child, if she goes 
to the doctor and gets good prenatal 
care, that child is going to mucl;l more 
likely go to full term, the full 9-month 
term of the pregnancy, and be a 
healthy baby, and then have a prospect 
for a good life down the road because 
they got off to a good start during the 
pregnancy and during the birth proc
ess. 

We know that we save many times 
over the money we spend on prenatal 
care for an expectant mother in terms 
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of a good outcome from that birth, as 
opposed to denying that care and hav
ing the baby come early or having 
problems that could have been pre
vented and then spending tens of thou
sands of dollars, or even sometimes 
millions of dollars, to try to help these 
little tykes. Oftentimes, it is done 
through Medicaid, through the public 
assistance system. 

But it makes no sense. It does not 
make sense economically and it does 
not make sense morally. So we have to 
stop doing that. 

You know, that does not build a 
strong America. That hurts America. 
It hurts us in terms of our basic 
strength, because we are squandering 
people and squandering money and we 
are not holding ourselves out to a high
er standard, which is what we ought to 
do in America. We sort of lift ourselves 
up to a higher standard of conduct with 
respect to what happens in our country 
that affects the lives of our people. 

Do you want people to love America? 
Do you want people in the underclass 
to care about this country? Well, I 
think we better make it clear that the 
country cares about them, as well; that 
this is a two-way relationship. I think 
it is so fundamental. 

You could go into any church or syn
agogue or mosque in America or 
around the world and listen to what is 
being said by the religious leaders 
about what our relationship ought to 
be to one another. If there is not a 
foundation, a moral and an ethical and 
a religious foundation, in looking after 
each other's health needs, I do not 
know where there is one. It is so mani
fest. 

I have seen it, you know, in hos
pitals, as everybody here has. I lost 
both my mother and my father in the 
last 2 years. That has been a terribly 
painful experience, and I know what it 
is like for everybody else that goes 
through it. 

I watched, in the intensive care ward 
in St. Joseph's Hospital in Flint during 
both of those occasions, the dedicated 
services of the nurses, particularly, and 
the doctors and other caregivers to try 
to help people in these extreme situa
tions. And I saw families, in addition 
to my own, going through these ter
rible moments, the travail and heart
ache and loss; sometimes recovery. 

Do we not want to be there helping? 
Do we not want to help each other? If 
we pass that accident scene by the side 
of the road, do we not want to help? I 
hope that we are the kind of country 
that, in our heart and soul, would say, 
"Yes. Yes, we want to help." 

We do not want to just go to Somalia 
and help; we do not want to just go to 
some other country around the world. 
We help every other country in the 
world, and a lot of that is necessary, 
and certainly it is driven by a humani
tarian impulse. But is it more impor
tant to help the rest of the world than 

it is to help our own people? Are we 
going to find the money to help some
body in some distant land that we will 
never see, and say to little Anthony 
Fyfe here, "I'm sorry; we can't get you 
up on the radar screen. You are not 
that important. We'd like to help, but 
we can't find the money. We can't, we 
can't, we can't, we can't." 

Well, we can. We ought to start vot
ing. The whole weekend went by with 
talk, even though there is an amend
ment right down at that desk right 
now. That reading clerk right now 
could call the roll on that amendment, 
and every one of the 100 Senators could 
say yes or no, and we could settle that 
issue. We could decide whether we want 
to cover the children or we do not want 
to cover the children. And then we 
could go on to other issues. 

I will finish in just a moment here. I 
feel very strongly about it. 

I think this is a very important mo
ment for our country. There are times 
when we have a chance to sort of grow 
as a nation and grow up to a higher 
level of achievement and relationship 
of our Nation and ourselves to one an
other. This is one of those moments. 

It would be nice if it were simpler. 
The health care system is, by its very 
nature, complicated. It is 14 percent of 
the economy. It touches everybody in 
the country in one way or another. We 
know that going in. 

But there are some basic elements, 
some basic truths embedded in all of 
this, and one, sort of the bedrock is, 
are we going to see to it that people 
get the health care coverage and pro
tection they need? Are we going to do 
that? Yes or no? Are we going to see 
that it gets done? 

Right now, this amendment says, all 
right, let us just take one group in this 
society. Let us take the most vulner
able group. Let us take the children, 
because they are not, in many cases, 
able to fend for themselves; certainly 
not 6-year-olds or 2-year-olds or 6-
month-olds. They need somebody else 
helping. 

And if their families are in situations 
where they cannot get health care, 
cannot afford health care-now, if this 
little boy right now had asthma and 
his mother had money, she could not 
buy him a heal th insurance policy even 
if she had the money, because the in
surance companies do not want to in
sure a kid who needs the insurance. 
That is a preexisting condition. They 
would say no, we do not want Anthony 
because he has an asthmatic problem. 

He is part of America. I want An
thony insured. I want every kid in 
America insured so they can get the 
care they need when they need it be
cause it is right and because every 
child in this country is as important as 
every other child in this country. You 
should not have to be the child of 
somebody who is rich and famous and 
powerful, with a lot of money, in order 

to get health care protection in Amer
ica. It ought to be there for every last 
kid in our country because each one is 
important. Each one is important. 

So let us vote. Let us vote-or at 
least let us set a time to vote. It is 10 
minutes to 2 o'clock. What if we talk 
until 4? Or talk until 6? Or talk until 8? 
Or talk until 10? Or talk until mid
night? Or talk all night, if people want 
to talk all night. But then let us have 
a vote down here. Let us let that read
ing clerk right there call the roll. Call 
the 100 Senators' names, and let us find 
out where people are. 

If we do not have the votes then we 
do not have the votes. I think we may 
just have the votes. We will find out. 
But it is time we start voting and put 
an end to this filibuster and these de
laying tactics. 

Once we have dealt with this amend
ment we will take an amendment from 
that side because we are going to ro
tate amendments. This amendment has 
come off the Democratic side. The next 
amendment, once we dispose of this 
one, will come off the Republican side. 
We will debate that amendment. And 
we will all vote on that and we will set
tle that issue and then we will rotate 
back over to an amendment on this 
side. 

But let us get at it. The country de
serves an answer on this and not just a 
lot of additional hot air. We have an 
amendment at the desk. I have helped 
draft it. I think it is time that we vote 
on it. 

I reserve the remainder of my time. 
Several Senators addressed the 

Chair. 
The PRESIDENT pro tempore. The 

Senator from Oregon. 
Mr. PACKWOOD. I yield to the Sen

ator from Missouri such time as he 
may need. 

The PRESIDENT pro tempore. The 
Senator from Missouri [Mr. BOND] is 
recognized for such time as he may re
quire. 

Mr. BOND. Mr. President, my thanks 
to our distinguished ranking Repub
lican on the Finance Committee. I 
wanted to congratulate my colleague 
and good friend from Michigan for his 
very compelling comments on why 
heal th care reform is needed. There are 
clearly some very, very good reasons 
for us to pass heal th care reform. That 
is why many of us on this side of the 
aisle have been working for better than 
4 years to develop effective, respon
sible, and private-sector solutions to 
the problems that we face in health 
care. 

It has been mentioned that we are 
engaged in endless debate. Let me 
point out to my colleagues and my con
stituents that we are seeing some very 
significant changes going on, literally 
as we speak. As we all know, there was 
a bill passed out by the Finance Com
mittee and a bill passed out by the 
Labor Committee. Now our majority 
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leader put forward, about 2 weeks ago, 
the Clinton-Mitchell I version. We 
started to work on that. And last week, 
then, another 1,400-plus-page bill, Clin
ton-Mitchell II, came out. And we had 
been working to understand what was 
in the first Clinton-Mitchell bill and 
we found out that there were some 
changes. Some of them were good. 
There were some outrageous things in 
the first one that were dropped out. 

I think my colleague from Michigan 
would pe interested to know that one 
of the things, unfortunately, that was 
dropped out of the second Clinton
Mitchell version was something that he 
and I have been working on, on a bipar
tisan basis, for several years. We be
lieve that one element, an important 
one but just one element in health care 
reform, is to establish a system by 
which we can go to electronic filing for 
heal th care insurance claims file proc
essing and paying. This was developed 
on a bipartisan basis with the active 
participation of the Department of 
Health and Human Services, the people 
in the industry who provide health care 
information, groups from health care 
providers to the American Civil Lib
erties Union. We were working because 
it makes no sense to have a quill and 
scroll kind of recordkeeping in heal th 
care when it takes up one-seventh of 
the American economy. We waste $150 
to $180 billion a year just on pushing 
paper, and it is a headache for each one 
of us who are consumers. It takes up 
too much time, it wastes money, and 
besides, we do not have good informa
tion on which to base long-term deci
sions about the utility of various 
health care procedures. It is called out
comes research. You need to have a 
good data base. 

We developed a proposal. We worked 
on it with the new administration, the 
Clinton administration's Health and 
Human Services. They signed off on it. 
We have groups from the ACLU to the 
AMA, the American Medical Associa
tion, American Hospital Association, 
and all the major data information 
groups which had come together on a 
good bill , and it was included in the Fi
nance bill. It was included in the Labor 
bill. It was included in the first Clin
ton-Mitchell bill. But it got dropped 
out in the second Clinton-Mitchell bill. 
And that is part of the problem. 

I was on a talk show in Missouri this 
weekend and one of the callers said, 
"Why are you saying you do not know 
what is in health care? You have been 
working on health care for over a 
year." 

My answer on that is we have been 
working on health care a lot longer 
than that but we have had a different 
1,400-plus-page amendment put in 
about every 3 or t! days. And there was 
a third version that came out this Fri
day. 

As we are talking about it, we are 
reading it and trying to find out what 

goes into it. I think it is important for 
us to look at some of the problems in 
the current amendment by the major
ity leader that he would have us sub
stitute for the Finance Committee bill. 
And with apologies to the people who 
were on late nights, we just picked 10 
reasons why, back at the home office in 
my State, the Mitchell bill should not 
be approved-the amendment by the 
majority leader. 

First, starting out with No. 10, " Gov
ernment-mandated purchasing groups 
are back." This was a feature of the 
original Clinton bill. They were called 
HIPC's, Health Insurance Purchasing 
Cooperatives. HIPC's became one of the 
first things that the public focused on, 
that is, a Government-designated pur
chasing organization. Every State that 
had talked about having a mandated or 
a Government-run purchasing coopera
tive, a HIPC, moved away from it. The 
American people moved away from it 
as we discussed the original proposal 
by President Clinton. They looked like 
they were dead; however, they have 
come back. They have come back in a 
new form. 

The Government will now designate 
its official HIPC in every region of the 
country. It will designate an existing 
purchasing cooperative as one of its 
HIPC's. And every employer in that 
area will have to designate one. It puts 
the Government-run purchasing group 
at the head of the line and it gives 
them the power to run the heal th care 
market as a bureaucracy. There is no 
option for the businesses, the employ
ers in that area. They have to offer it. 

When they were first proposed the 
American people said, "No, we don't 
want them. You would either have a 
choice between a State-run store or a 
private enterprise operation, and we 
have found in this country that the pri
vate operations are the ones that pro
vide the best service at the best price. " 

Reason No. 9, the plaintiffs' attor
neys , the trial lawyers, will love it. Be
cause there are, shot through this bill, 
all kinds of incentives for people to sue 
their heal th plan. This creates a new 
private cause of action on which we 
could award damages if the plan does 
anything that would deprive anyone or 
tend to deprive anyone of heal th care 
or adversely affected access to health 
care services. This is a tremendous ex
pansion of the civil rights measures. 
We worked very hard and passed a civil 
rights law a couple of years ago. This 
includes, in the new amendment which 
is offered by the majority leader, a 
whole range of new remedies and new 
causes of action for the attorneys who 
want to bring suits. 

We need real malpractice reform, not 
the encouragement of new suits. You 
can sue your'health plan. The Attorney 
General can bring suits against health 
plans. And a recipient, a citizen, gets 
new grounds even to sue the State if 
they are not happy with the way the 
State operates. 

The Congressional Budget Office, in 
analyzing the first Mitchell plan, says 
that the plan would have great incen
tives for people to sue the heal th care 
providers. It says that it would offer 
significant encouragements to lawsuits 
that would be disruptive and that 
would have an adverse impact on costs, 
because the litigation costs would wind 
up being passed along to the others 
who are participating in the system. 

Reason No. 8, the States are given 177 
new responsibilities and there are no 
grants for the States. If the States do 
not run the program the way the Fed
eral Government wants it, they can 
take over the State programs. That is 
bad enough, but if this takeover occurs 
any time after January 1, 1997, then the 
Federal Government comes into that 
State and imposes a 15-percent surtax 
on all premiums. So that if a State 
does not like the way it is being told 
by the Federal Government to run .it, 
the Federal Government has the ulti
mate club. The Federal Government 
takes over and the Secretary of Health 
and Human Services has the option to 
run it and impose a 15-percent surtax, 
driving up the cost of insurance to the 
people in the State. 

Again, the Congressional Budget Of
fice says that the difficulties facing the 
States would be tremendously high. 

On page 11 of the Congressional 
Budget Office report, it states: 

The States have to certify standard health 
plans and heal th insurance purchasing co
operatives, establish separate guarantee 
funds for community rating and self-insured 
health plans, monitor variations in the mar
keting fees of HIPC 's and other systems for 
purchasing insurance, and ensure carriers 
meet minimum capital standards. 

These standards are largely federally 
determined, and the CBO said: 

It is doubtful that all States could develop 
the capab111ties to perform these functions 
effectively in the near future. 

They go on to say in the system of 
subsidies, again quoting from page 11: 

Integrating these three subsidies in a sen
sible and administrable fashion would be ex
tremely difficult especially as some fam111es 
could receive subsidies from more than one 
program. 

And they point out several kinds of 
subsidies that would be very difficult 
to integrate. 

This, to me, seems like an open invi
tation to have the Federal Government 
take over the State responsibilities and 
move even more directly into the job of 
running and controlling health care in 
our Nation. 

Reason No. 7: Health care insurance 
pre mi urns will skyrocket for young 
families . My colleagues, and those who 
have been following health care reform 
that has been implemented around this 
country, know that a real problem has 
arisen in New York because New York 
says everybody is going to pay the 
same insurance premium under their 
community-rating system, regardless 
of their age. 
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The fact is that those of us who are 

older require more health care cov
erage than those who are younger. 
Typically in this country, as people get 
older, their incomes go up, so they are 
better able to afford that higher cost 
health insurance. But to g6 to strict 
community rating without age adjust
ment means that young families just 
getting started with small children and 
the burdens of starting a family will 
have to pay a subsidy in their health 
insurance program for their parents 
and for others in their parents' genera
tion who, because of their age, simply 
have higher health care costs. 

We already have burdens on the 
working young today. They have to 
pay for the Social Security, they have 
to pay for Medicare for the seniors, and 
now there is going to be a windfall for 
the older wealthy who will be able to 
take advantage of the lower health 
care costs of the younger while the 
younger people are paying more in 
their premiums to take into account 
the fact that everybody has to be 
charged the same premium regardless 
of age. 

That simply does not make sense. 
That is the one reason that is driving 
the New York system to force younger 
people out of the plan. It is moving 
away from universal coverage. 

Reason No. 6: There are 50 new bu
reaucracies created in the Mitchell 
bill. I am not going to list all 50 here. 
But let me give you some of the most 
interesting. 

There is a Government health insur
ance purchasing cooperative; a Na
tional Health Benefits Board; a Na
tional Council on Graduate and Medi
cal Education, and I believe the chair
man of the Finance Committee, the 
distinguished senior Senator from New 
York, has pointed out that the Federal 
Government would use that body to de
termine what kind of degrees students 
at medical schools should receive, a 
very frightening prospect if you have 
followed the record of other Govern
ment agencies in predicting what var
ious professions are going to need in 
the future. 

There is a National Council on Grad
uate Nurse Training; a National Advi
sory Board on Health Care Work Force 
Developments; there is the United 
States-Mexico Border Health Commis
sion; there is a State Compliant Re
view Office; there is a Commission on 
Worker's Compensation Medical Serv
ices; and there is a National Health 
Care Cost and Coverage Commission. 

I do not believe we need more bu
reaucracies. We do not need 50 new bu
reaucracies. We need to fix what is 
wrong with health care, not create 50 
new positions from which problems can 
arise in heal th care. 

Reason No. 5: Employer mandates 
will cost jobs. We have talked about 
that before. The Clinton plan went di
rectly to employer mandates. Every--

body knows that when you force a new 
cost on a business, there are several 
things that can happen: Either wages 
can go down or profits can go down, or, 
most likely, wages will either go down 
or people will be laid off. 

Under the Clinton-Mitchell plan, 
there is a trigger. If you do not reach 95 
percent by the year 2000, then either 
Congress acts or an employer mandate 
and an individual mandate are trig
gered into effect in that State. It is not 
just a burden on the employer; it is a 
requirement that you, the individual, 
have to get insurance. The combina
tion of these, No. 1 sets up such a 
mixed scheme. The Congressional 
Budget Office thinks there is no way to 
implement a State-by-State trigger. 
Let me tell you what would happen. 

If, for example, in my State, say Mis
souri was only at 94 percent-or it 
could happen in any other State; frank
ly, based on our experience, it might 
happen in most States-there would be 
a trigger and there would be a mandate 
that everybody in that State has to get 
insurance and employers would have 
the responsibility of providing 50 per
cent of their health care costs. 

The Congressional Budget Office has 
pointed out that this is going to have a 
significant impact on employment. On 
page 17 of the Congressional Budget Of
fice report on the Mitchell bill, it says: 

The imposition of the mandate would raise 
the cost of employing workers at firms that 
do not currently provide insurance. Eco
nomic theory and empirical research both 
imply most of this cost would be passed back 
over to workers in time in the form of lower 
take-home wages. 

They go on to state that for people 
near the minimum wage, the likely 
outlook would be that they would lose 
their jobs or some of the employers 
could go out of business if, in fact, they 
were not able to pay those additional 
costs. 

If that mandate went into effect in 
my State but not in surrounding 
States, it is quite likely that the jobs 
would move out of our State into other 
States, further worsening an economic 
problem. This happened, as we all 
know, during the last decade in the 
Massachusetts miracle, where Massa
chusetts came up with a delayed em
ployer mandate. As it got close to the 
time, the economy was collapsing, im
plementation of the employer mandate 
was postponed again and again because 
everybody realized in Massachusetts 
that if they had an employer mandate 
and other States did not, the jobs 
would pick up and move to the other 
States. 

Well, the people of Massachusetts im
posed a remedy, a remedy I happen to 
believe was a sensible one. They elect
ed a Republican Governor. But that, to 
me, is a recognition of the reality of 
employer mandates. 

Hard triggers are imposed regardless 
of the economic or social stability in 

the State. These hard triggers are like
ly to create uncertainty and chill eco
nomic growth, and they are simply a 
way to go after an employer mandate 
and an individual mandate without 
having to vote for it. You can say, 
"Well, it is off in the future, so maybe 
I can get reelected before the people in 
my State feel the impact of the em
ployer mandate and the burdens of the 
individual mandates, which would re
quire major changes in the economy." 

This hard trigger can produce irre
sistible demands for price controls, you 
can see workers being laid off-part
and full-time workers being laid off
delayed capital investment, hiring de
cisions and hiring of low-wage workers 
in a much less generous fashion. 

Reason No. 4: This creates a new tril
lion-dollar Federal entitlement pro
gram. The total subsidies under the 
Clinton-Mitchell plans 1 and 2-and we 
have not had a chance to analyze fully 
the Clinton-Mitchell No. 3 to see if 
there are any changes in it-but under 
the first two, the subsidies in the enti
tlement plan would cost over $1 trillion 
over 8 years. 

This is a new entitlement of subsidies 
for low-income people to purchase 
health insurance. It is likely that they 
will be overly expensive, and as we 
have seen time and time again in other 
entitlement programs, they tend to 
cost far more than we expected they 
would cost. That is why we have an en
titlement reform commission headed 
by the distinguished junior Senator 
from Nebraska and the senior Senator 
from my State, Senator BOB KERREY 
and Senator JACK DANFORTH, who are 
warning us in this country that we are 
about to destroy our economic future, 
bankrupt the Federal Government, and 
put our children and grandchildren in a 
trick box that they can never get out 
of. That is by reason of the entitle
ments that grow like Topsy, and even 
worse. This is, I believe, a very fright
ening aspect of the Clinton-Mitchell 
bills 1, 2, and 3. 

No. 3, moving down to this line, this 
new bill-if I recall, President Clinton 
said, when he introduced his tax bill in 
1993, that health care reform will save 
$300 billion over 5 years-results in $285 
billion additional spending on health 
care in the future. 

One of the reasons we got into the 
health care debate was to get costs 
under control. Now, we have all heard, 
and we talked about-and I agree with 
the statements here-the problems 
with people who do not have health in
surance and the tragedies of people 
who have been denied health insurance 
when they or someone in their family 
have had a serious illness. 

That is something we have to rem
edy, but let us not forget the other side 
of the equation. We got into this health 
care reform debate because Medicare 
and Medicaid were eating the budget of 
the Federal Government, Medicaid was 
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eating up State budgets, and health 
care costs were hitting businesses and 
the self-employed and retired people 
across this country. 

The costs of health care are going 
out of control. That is why President 
Clinton as a candidate endorsed man
aged competition, because where we 
have seen some success in getting 
health care costs under control is 
through the use of market-based com
petition. It can work and it will work. 
But we cannot afford another $285 bil
lion of spending. 

Let me go back to what the Congres
sional Budget Office said about the 
spending. It says that there are going 
to be extremely high costs. They would 
have to be paid by taxes, a tax on high
cost heal th care plans. They are going 
to have a very complex system of gen
erating the taxes and determining how 
much they cost. The expenses of the 
plan could be expected to grow with as
sessments, and such assessments would 
increase premiums, and in addition to 
costing more would discourage partici
pation during the voluntary period. 

In the analysis by CBO, they say 
there ought to be a tax cap, with which 
I agree, on the tax deductibility to get 
costs under control rather than having 
new spending built into the plan. 

Reason No. 2-and this one is of con
cern to me because this one was in the 
original Clinton bill, as well as in this 
one-after the mandate clicks in, you 
do not have to pay your premiums. 
After the employer mandates, there are 
provisions in the bill that encourage 
freeloaders not to pay for coverage. 
Health plans cannot cancel health cov
erage for anyone who does not pay 
their insurance bill. That means once 
you go to a mandate, why bother to 
pay? Who pays? Well, the Mitchell bill 
imposes a collection shortfall add-on 
on honest workers and families to pay 
for freeloaders in the system. Now, 
freeloaders could get by with not pay
ing their premiums and automatically 
passing on the payments to their hon
est neighbors. 

Guess what happens? Honest neigh
bors will not be able to pay either. And 
then we get somewhere I expect to 
get-Government running the whole 
system. 

That is one of the outcomes that I 
think is outrageous. It would not affect 
the low-income individuals for whom 
we are going to provide a 100-percent 
subsidy for their premiums if they are 
at poverty level or below. It would af
fect the working middle class. And 
those who are dishonest or wanting to 
shirk their duties and stick the bill on 
their neighbors just would not pay, 
driving the cost up to where everybody 
would be forced out of the payment of 
premiums because they would go 
through the ceiling. 

Well, the first and best reason I think 
that the Mitchell bill will not fly is 
that it is longer than the Clinton bill. 

This latest volume is 1,443 pages long. 
I have talked about just a few of the 
problems in this bill. Every time we 
get a new version, we find new prob
lems. 

This is a bill which contains so much 
we do not need that I believe we should 
start afresh and work with something 
that has either been passed by the com
mittees so every provision has had a 
chance to be fully aired or we ought to 
adopt a shorter substitute. With all the 
bureaucracies, with all the taxes, with 
all the mandates on the States, there 
are too many things bad about this 
bill. 

I still believe, however, that we need 
health care reform in this country. I 
think the stage has been set. As I men
tioned earlier, I have been working at 
Senator DOLE's direction on the health 
care task force with Senator CHAFEE 
and many of my colleagues for over 4 
years. Week after week, we looked at 
what was wrong with health care and 
developed reasons and ways of improv
ing the heal th care system. During 
that time, we fought battles with the 
Bush administration to try to get them 
to move forward with health care. 
Frankly, they did not do it, and I com
mend the President and Mrs. Clinton 
for making health care reform a prior
ity because I think there are things 
that need to be done. 

We need to make sure that people do 
not lose their heal th care if they get 
sick. We need to make sure that those 
who cannot afford it now can get re
sources to get health care. We need to 
cut down on expensive malpractice 
costs. But most of all, we need to get 
the system under the control that the 
marketplace will accomplish for us. We 
have lost track, when we are consider
ing a 1,400-page bill, of doing the things 
that need to be done and not doing oth
ers. 

I have been told by person after per
son in my home State of Missouri, as I 
have been back and talked and listened 
to them for the last several months: 
We do not want a Government bureauc
racy running health care. Sure, we 
would like to see changes in heal th 
care, but do not hurt it. We do not 
want a system that does more harm. 
We do not want to see ill-considered, 
extensive, bureaucratic, overreaching 
Federal legislation. 

The first principle of medicine is do 
no harm. In politics, the first principle 
ought to be if it is not broke, do not fix 
it. Well, I think that these 1,400-plus 
pages fix far more than is broken. 

I believe the American people want 
us to have a bipartisan plan. I think 
they want to have something in which 
every American can have confidence. 
They want to have something with 
which they can go forward and say this 
has been fully considered and we have 
a good, sound basis for health care re
form. 

We have heard from the White House 
that, well, maybe it would be enough 

just to get a bill through here with 51 
votes. Then they can take it to con
ference and no telling what will hap
pen. As has already been pointed out 
on this floor, if we are going to make 
major changes in a program that af
fects every one of us and consumes one
seventh of our national economy, our 
gross domestic product, we better do it 
with broad bipartisan agreement so 
that the people of America can know 
that they are getting something that 
has been fully considered, fully aired, 
and has the best interests of the people 
of America at heart. 

First, we need to get everyone into 
the system. We know that there are 
about 39 million people uninsured in 
this country today. If we are going to 
make sure that everyone gets into the 
system, we need to know who these 
people are. Who are the uninsured? 
Most of the uninsured are working 
adults-57 percent. There are 25 percent 
of them who are uninswed children, 
and the unemployed are 18 percent. 
Most of the uninsured are in families 
headed by a worker-84 percent. Per
haps most revealing is that most of the 
uninsured are farm families headed by 
a worker employed continuously 
throughout the year-never unem
ployed. That is 60 percent. 

In fact, the largest segment of unin
sured live in families headed by a full
time worker. Where do the working un
insured work? Well, most of them work 
in the retail trade, the services indus
try, or other areas. You have 7 percent 
in government, 18 percent in services, 
23 percent are self-employed, 26 percent 
in retail, 32 percent in construction, 
and 46 percent in agriculture. 

We need to eliminate barriers. First, 
we have to make sure that people are 
treated fairly under the tax laws. Most 
of the people in agriculture are farm 
families. 

I listened to farm families through
out Missouri say, "Why don't we get to 
deduct 25 percent of our health insur
ance premiums? That is not fair." And 
I agree. Somebody working with a very 
wealthy corporation can have unlim
ited benefits, tax free to the employee 
and tax deductible by the employer. 
But the farmer and his or her family 
only get to deduct 25 percent. That is 
why the figures are so high in agri
culture. That is a disincentive. That is 
a glitch in our tax system that we have 
to deal with. 

People in the retail trade, if they 
work for a retailer-and the average 
profit margin for the retail employee 
in the country today is $1, 700--if the 
employer does not provide health in
surance, then the employee working 
full time in a retail establishment has 
to pay 100 percent-no tax deduction. 

So the Tax Code itself causes, as 
some have estimated, as many as 9 mil
lion people to be uninsured. 

Then next we would go to Federal 
subsidies to purchase insurance. Gen
erally the subsidies that have been 
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agreed on by a Republican and Demo
cratic basis alike are from 100 percent 
of subsidy and 100 percent of poverty 
phasing out at 150 percent to 200 per
cent to 240 percent. This is a major un
dertaking by the Federal Government. 
This is something we have to pay for. 
But this is to make sure that no one is 
denied health access and health serv
ices because they cannot afford the in
surance. 

Once they get it, however-and one of 
the things that scares many people is 
that they will lose their health care in
surance once they have it. 

I have heard of too many problems, 
too many tragedies of families who 
thought they had good insurance poli
cies, and, if they had a major, cata
strophic illness to a parent or even to 
a child, they have found their health 
insurance canceled or their premiums 
jacked up through the roof. We cannot 
accept that. I think everybody in this 
body, on each side of the aisle, would 
agree that the time has come to stop 
that practice. 

Health insurance reform ought to en
sure that health insurance spreads the 
risk, not allow a sharp, practicing com
pany to come in and cherry pick off 
very low premiums to healthy people, 
then throw them out, and somebody 
that they covered gets sick. This, to 
me, does not make sense. 

The next major goal of health care 
reform is to contain costs. I believe 
that the marketplace will work. We 
have seen where groups of employers or 
groups in a community get together to 
purchase health care insurance. They 
have the information. They go to 
health care providers and get informa
tion on the quality and cost of care. 
They can make a tremendous dif
ference in the cost of insurance. 

I talked with people who are working 
in a small purchasing cooperative 
through a third party administrator in 
Springfield, MO. Some of them have 
been in the program for 7 years, and 
they find their heal th care costs are 
still what they were 7 years ago. They 
have not come back up to that height 
because they are exercising the dis
cipline of the marketplace. It is the 
discipline of the marketplace that 
gives us the best standard of living in 
the world, whether it be for food, cloth
ing, or anything else you want. It has 
made a success out of the rest of our 
economy. The reason that marketplace 
competition has not worked in the 
United States is because there have 
been impediments, first dollar coverage 
which takes away any incentive to pur
chase health care services wisely and 
at the best cost. 

I believe we need more managed com
petition, not more Government bu
reaucracy. I believe that the Mitchell 
bill is Government run amok, with all 
the bureaucracies, with millions and 
millions of dollars in new spending 
only marginally relevant to the urgent 
health care needs of our Nation. 

Here are just a few: 
There is $50 million per year for 

scho·ol-based health education. I be
lieve health education is important. 
But I believe that local communities 
and local school boards should decide 
upon the curriculum and fund the pro
gram, not the Federal Government. 

There is $82 million a year for school
based services. The idea is to get the 
children into health care services so 
they are covered by a heal th plan. 
. We do not need to be paying more 

money for school-based services from 
the Federal Government. The Federal 
Government is going broke rapidly. Let 
us not start piling more expensive pro
grams on it. 

There is $200 million per year for the 
Department of Labor to retrain and de
ploy displaced health care workers. 

We thought that when the Clinton 
bill was initially proposed, that there 
would not be any displacement or dis
location. In addition, there are about 
154 different training programs in any 
event. So why do we need more train
ing programs. 

There is $92 million a year for OSHA, 
the Occupational Safety and Heal th 
Administration. A new program enti
tled "Occupational Injury and Illness 
Prevention." I thought' that was the 
job of the agency already. What are we 
funding it for? Why do they need an
other $92 million? 

Let us take these new spending pro
grams out, consider them separately, 
and if they are really needed, if we 
need to tell OSHA what it is supposed 
to prevent, occupational illness and in
jury prevention, let us cut out some of 
the money we are now providing OSHA, 
and tell them you ought to be prevent
ing occupational illness and injury. 
That seems to be what the agency was 
all about. I would like to' see them go 
back and do that job. 

Another problem is that it makes the 
women, infants and children spending 
program mandatory. It becomes an en
titlement program. I support the 
women, infants and children, the WIC 
program, and have backed efforts in 
the Agriculture Appropriations Sub
committee to move the program to
wards full funding. Why do we set it up 
as a new entitlement that is called an 
entitlement which would join the oth
ers in growing without control, with
out legislative oversight? 

I believe we need reform that puts 
Americans, not politics, first. I am 
committed to working to get a bill on 
this Senate floor that will do the job 
and that will do it right. We cannot 
walk away from families who des
perately need relief from insurance 
company cherry picking. They need af
fordable coverage, and they should not 
have to wait as we fuss about the Gov
ernment bureaucracy bill. We need to 
have both sides working together. 

I think there is a lot we can agree on. 
I think we could get a solid majority in 

this body, and I would hope the other 
body would follow us-to say that these 
are the things that are wrong. Let us 
do what really is necessary, and what 
is pressing now. But let us throw the 
baggage overboard. There are too many 
burdens. There are too many costs. 
There are too many taxes. There are 
too many mandates. This Clinton
Mi tchell bill in any of its 
transmogrifications from 1 to 2 to 3 is 
a far bigger bite than we can or should 
bite off because I do not intend to vote 
for a bill that would harm the health 
care system, that would further burden 
our Government, and that would put 
the people of American at the depend
ence of the Federal Government to get 
health care. 

This is an effort to put big Govern
ment first. We do not need that. I 
think there are key features that a ma
jority agree are essential to achieve 
real health care reform. I will work for 
a bill that includes those and leaves 
the rest out. 

First, fair tax treatment for the self
employed and uninsured. 

Second, insurance market reforms to 
ensure you do not lose your heal th care 
coverage or your insurance, or have 
your premiums escalated if you get 
sick or lose your job. 

Third, provide subsidies for low-in
come individuals not covered by health 
care now. 

Fourth, real malpractice reform. 
I commend the majority leader be

cause between transmogrification one 
and two, he knocked out a provision 
that would have preempted all State 
malpractice reform laws. The State of 
Missouri and the State of California 
have gone a long way. First, they were 
going to repeal all of the State laws. 
We do not need that. We need real mal
practice reform. 

Fifth, we need to move toward elec
tronic filing of health care claims, in
formation with privacy protection, se
curity protections to the individuals, 
so their health information is not dis
closed. We need electronic filing to 
lower costs, to provide better informa
tion on the effectiveness of health care 
procedures. I hope we can go back to 
the provision that, along with Senator 
RIEGLE in this body and with a biparti
san cosponsorship in the House, we 
have already worked on. 

Finally, I believe that we need to 
rely on the market competition to 
keep health care costs under control. 

Madam President, I believe these are 
the outlines of a bill we can pursue, 
and we can achieve great things. I will 
continue to work with my colleagues 
on both sides of the aisle. We do not 
need 1,400 pages of bureaucracy. We do 
need real heal th care reform. I stand 
ready to work with my colleagues to 
achieve it. 

I reserve the remainder of my time. 
Mr. HATCH addressed the Chair. 
The PRESIDING OFFICER. The Sen

ator from Utah [Mr. HATCH] is recog
nized. 
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Mr. HATCH. I ask unanimous consent 

to speak as in morning business. 
The PRESIDING OFFICER. Without 

objection, it is so ordered. 

THE CRIME BILL 
Mr. HATCH. Madam President, the 

most apt comment one can make about 
President Clinton on the crime bill is: 
There he goes again. Instead of taking 
up the good faith offer of myself and 
other Republican leaders to meet and 
negotiate a truly bipartisan, truly 
tough crime bill, he is playing the 
same old inside-the-beltway partisan 
blame game. The people of Utah and 
across the Nation will not benefit from 
the President's partisan tactics. 

It is time for the news media to ex
pose some myths in this crime debate. 

First, President Clinton has not ex
erted leadership on this issue. He has 
exalted rhetoric over leadership. He 
has never submitted a remotely com
prehensive crime bill to Congress. In
deed, his administration sat largely on 
the sidelines during the Senate's con
sideration of a crime bill last year. 

Second, the Clinton administration is 
promoting the phony line that the 
crime bill emerging from conference 
had already received majority support 
in both Houses and that opposition to 
it is mere politics. In fact, the bill that 
I voted for and which passed the Senate 
94 to 4 in November did not contain the 
$1.8 billion for the so-called Loc2.l Part
nership Act, and open-ended social 
spending boondoggle which slaps an 
anticrime label on a liberal, 1960's
style Great Society Program. The 
money in this pork program can be 
spent on education to prevent crime, 
job programs to prevent crime, and 
drug treatment to prevent crime. What 
we need to prevent crime, however, is 
more support for local, State, and Fed
eral law enforcement and more prison 
space. 

The Senate bill I supported last No
vember did not have $900 million in yet 
another job training program. What we 
need in the fight against crime is not 
to spend this $900 million on yet more 
job training, but to spend it on build
ing new prison space. 

The Senate bill I supported in No
vember did not contain the $895 million 
Model Intensive Grant Program, which 
would spend precious crime fighting re
sources on transportation, public fa
cilities, and yet more job programs. 
The conference report contains all of 
these social spending boondoggles. 

The bill I supported in November did 
not provide for the release of as many 
as 10,000 or even 16,000 Federal con
victs, many of whom are going to com
mit more crimes when they would oth
erwise be in Federal prison. The con
ference report supported by President 
Clinton provides for such early release. 
This is unconscionable. Yet, it has been 
ignored by the pundits. 

The bill I voted for in November con
tained numerous tough prov1s10ns 
dropped in conference. For example: 

Tough Federal penalties for violent 
juvenile gang offenses, the Dole-Hatch
Brown provision-dropped. 

The Moseley-Braun-Hatch provision 
for mandatory prosecution for violent 
juveniles age 13 or older as adults in 
appropriate cases-dropped. 

Tough mandatory minimum sen
tences for using a firearm in the com
mission of a crime, the D' Amato provi
sion-dropped. 

Mandatory minimum sentences for 
selling drugs to minors or employing 
minors in a drug crime, the Gramm 
provision-dropped. 

Amending the rules of evidence to 
allow evidence of prior offenses of rape 
and child abuse in prosecutions for 
those offenses in appropriate cases, the 
Dole provision-dropped. 

Allowing the notification of commu
nities that a convicted sexually violent 
predator has been released into their 
midst, the Gorton provision-dropped. 

Requiring mandatory restitution to 
victims of violent crime, the Nickles 
provision-dropped. 

HIV testing of accused rapists, the 
Hatch provision-dropped. 

Ensuring the swift removal of alien 
terrorists without disclosing national 
security secrets in the deportation 
process, the Smith-Simpson provi
sion-dropped. 

Ensuring that criminal aliens are 
swiftly deported after they have served 
their sentences, the Simpson provi
sion-dropped. 

The crime bill conference report, I 
might add, is not the same bill that 
emerged from the other body either. As 
one example, the bill sent to us by the 
other body contained $13.5 billion, at 
least ostensibly for prisons, compared 
to the conference report's $6.5 billion. 

So it is time for the new media to 
call this administration's bluff and set 
the record straight-this crime con
ference bill is not the same bill either 
House sent into conference. 

Let me turn to a third myth fostered 
by this administration and its congres
sional allies-that this bill contains 
billions for prisons. Nonsense. Not one 
dime in the bill the President supports 
must be spent on building one prison 
cell. 

The other side of the aisle claims to 
spend $8.3 billion on prisons. Yet, $1.8 
billion of that funding is simply to re
imburse States for costs associated 
with incarceration of criminal aliens-
funding that will go overwhelmingly to 
only a handful of States in any event. 

The remaining $6.5 billion in so
called prison spending is in the 
misleadingly rugged-sounding program 
entitled "Violent Offender Incarcer
ation and Truth in Sentencing Grants" 
section. Yet, not one dime of this 
money has to be spent on the construc
tion or operation of prisons. The pun-

dits should read that section and stop 
repeating this administration 's mis
leading rhetoric about it. I say it 
again, not one dime of the so-called 
prison provision of the bill supported 
by the President must be spent on pris
on construction or operation. 

Rather, the money can be spent on 
programs, including alternative con
finement facilities and drug treatment, 
intended to free up existing prison 
space-not to build new prisons. These 
programs will ostensibly free up exist
ing prison space through early release
type programs for some criminals, 
half-way houses for still other crimi
nals, and similar alternatives to pris
on. This administration is hostile to a 
real buildup in new prison space. They 
do not really believe in new prisons
they believe in rehabilitation, job 
training, drug and sex offender treat
ment, and softer sanctions as alter
natives to prisons. The American peo
ple know better: The best way to pre
vent crime is not to coddle criminals 
but lock them up for a long time. 

Indeed, the so-called prisons section 
of the conference report requires 
States, as a condition to receiving any 
of this so-called prison money, to im
plement a "comprehensive correctional 
plan." The plan must include, among 
other things, "diversion programs, par
ticularly drug diversion 
programs * * * prisoner rehabilitation 
and treatment programs, prisoner work 
activities, and job skills programs." 
What do any of these things have to do 
with locking up violent criminals? 

In effect, in order for the States to 
qualify for the so-called prison grants, 
they have to spend much or all of it on 
a costly, liberal corrections scheme 
backed by the President. This is a shell 
game. And it is a waste of money that 
ought to be spent on the construction 
and operation of something this admin
istration seems to feel is old-fash
ioned-bricks and mortar for prisons. 

Myth No. 4: This conference report 
contains tough truth-in-sentencing re
quirements. Supporters of this bill 
claim it conditions 40 percent of the so
called prison grant funding on State 
implementation of truth-in-sentencing. 
The provision is a sham. State adop
tion of a determinate sentencing 
scheme will only apply to second-time 
violent offenders. Moreover, these 
grants are subject to the same condi
tion I mentioned earlier-the State 
must implement a liberal corrections 
policy. 

Myth No. 5: The conference report 
contains a tough three strikes and 
you're out. It does not. The impact of 
any such provision is directly related 
to the scope of its qualifying convic
tions. The conference report's provi
sion is far too narrow, affecting as few 
as 500 cases a year. 

The Senate-passed crime bill, on the 
other hand, contained a broad approach 
to dealing with recidivist, violent 
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criminals. In fact, the Senate-passed 
bill provided mandatory life imprison
ment for two-time losers who sell drugs 
to children, employ children in the 
drug trade, or who commit murder. But 
that was too tough for this administra
tion, and it was dropped in conference. 
The Senate bill, which federalizes 
crimes committed with a firearm, 
would subject thousands of three-time 
violent offenders and drug traffickers 
to life imprisonment. But this was too 
tough for this administration, and it 
was dropped in conference. 

Myth No. 6: The crime conference re
port is going to put 100,000 new police 
officers on the street. In the spirit of 
bipartisanship, Republicans have sup
ported spending the money the admin
istration's own analysis says would re
sult in putting all of these new police 
officers on the street. But, frankly, 
independent analysts scoff at the ad
ministration's claims. 

For example, consider the remarks of 
John Dilulio, professor of politics and 
public affairs at Princeton University, 
director of the Brookings Center for 
Public Management in Washington, 
DC, and self-described card carrying 
Democrat. He said, on August 8, 

The bill calls for 100,000 new cops. But 
when you read the relevant titles of the bill, 
what you discover is that that really means 
about 20,000 fully funded positions. And if 
you're stouthearted enough to look at this 
bill in light of the relevant academic lit
erature, you know that it takes about 10 po
lice officers to put the equivalent of one po
lice officer on the streets around the clock. 
This is factoring in everything from sick 
leave and disabilities to vacations and three 
shifts a day to desk work and so on. So that 
20,000 funded positions becomes 2,000 around
the-clock cops. And 2,000 around-the-clock 
cops gets distributed over at least 200 juris
dictions for an average of about 10 cops per 
city. 

Indeed, Madam President, the irony 
of the other side of the aisle claiming 
that opposition to this conference re
port is political is this: President Clin
ton has treated this issue largely in a 
political way. He claims he will put 
100,000 police officers on the street, 
which will sound good in 1996, but this 
bill will not produce anything close to 
that number of new police on the street 
by 1996 or 2006. He claims he backs the 
death penalty, but he apparently has 
cut a deal with death penalty oppo
nents to implement unilaterally the 
concept of the so-called Racial Justice 
Act, which will end the death penalty. 
He claims he backs a three-time loser 
provision, but endorses a very weak 
version of such a law. In order to sat
isfy the liberal social spending inter
ests in his party, he has endorsed 
squandering of billions of dollars in 
scarce crime-fighting resources to be 
spent, instead, on liberal social spend
ing pork. 

Madam President, again, I call upon 
President Clinton to meet with Repub
licans on this matter. We can get a 
good crime bill to his desk. But that 

bill must be a bipartisan bill, not one 
which merely tinkers with the con
ference report, and not one which only 
satisfies the liberal wing of his party. 

HEALTH SECURITY ACT 
The Senate continued with the con

sideration of the bill. 
Mr. DASCHLE addressed the Chair. 
The PRESIDING OFFICER. The Sen

ator from South Dakota. 
Mr. DASCHLE. Madam President, I 

ask unanimous consent that Lucia 
Giudici and Jeffery Geller, congres
sional fellows of my office, be granted 
floor privileges during the consider
ation of S. 2351. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DASCHLE. Madam President, I 
yield such time as he may consume to 
the distinguished Senator from Massa
chusetts, Senator KENNEDY. 

The PRESIDING OFFICER. The Sen
ator from Massachusetts is recognized. 

Mr. KENNEDY. Thank you very 
much, Madam President. I have been 
listening over the course of the late 
morning and this afternoon to the var
ious speeches about the Mitchell bill, 
and the Dole bill, and some general ex
pressions of concern, particularly with 
regard to children. 

It is important for the American peo
ple to understand that this is the third 
day that we have been debating the 
Dodd amendment, of which I am proud 
to be a cosponsor, to accelerate protec
tions for preventive services for chil
dren in this country, up to 1995. 

We have been trying to get the Sen
ate to go on record to approve this par
ticular measure, which is of such in
credible importance to children in this 
country. I spoke earlier in the debate 
about the importance of Senator 
DODD's amendment, as did Senator RIE
GLE, who offered a similar amendment 
to the Finance Committee bill, which 
was approved with bipartisan support. 
The Senator from Illinois, and a num
ber of other Members also spoke in 
favor of this measure. 

But we are trying now, in our third 
day, to come to a decision. Those who 
have put forward this amendment-
which is not very complicated and is 
supported by a number of insurance 
companies-feel that we must build on 
the protections for children established 
in the Mitchell bill. If we are going to 
have a bill-and I believe we will have 
a bill-we ought to give priority to 
children, for all the reasons outlined in 
the earlier discussion. 

But we are now in the early after
noon of the third day, and many of us 
would like to see a resolution of this 
matter, so that we can move on to 
other proposals to strengthen the 
Mitchell bill. Senator HARKIN has a 
proposal with regard to disability is
sues, which I think makes a great deal 
of sense. It will be cost effective and 

responsive to some of the very special 
needs of persons with disabilities. 
There will be other amendments to 
strengthen the bill that deal with rural 
health needs and mental health provi
sions. 

In the brief discussion last week be
tween Senator DOMENIC!, Senator MOY
NIHAN, myself and others, we talked 
about various provisions in this legisla
tion dealing with mental health. The 
issue is parity of coverage for individ
uals with physical health care needs 
and mental health care needs. 

We are eager to debate all these is
sues and to permit the Senate to go on 
record on these matters. Nonetheless, 3 
days into the debate we are still dis
cussing the first amendment. There are 
those who say "We are not trying to 
stall this proposal," and yet we cannot 
come to grips with something that is 
as basic, as fundamental as the amend
ment that is before us, which would 
improve coverage for the 12 million 
children who do not have coverage 
under Medicaid or through a working 
parent's health insurance policy. 

The number of children without in
surance is growing year after year 
after year. The Carnegie Commission 
estimates that by the year 2000 about 
half of all of the children in the coun
try will not be covered by a parent's 
employment-based health insurance 
policy. We are talking about working 
parents, men and women who are play
ing by the rules, working 40 hours a 
week, 52 weeks a year, trying to pro
vide for themselves and their families. 

All this amendment does is say that 
beginning next year insurance policies 
are going to cover a range of preven
tive health care services for children. 
Contrary to what we heard from some 
of our colleagues, this amendment is 
not about subsidies. It is a very simple 
proposal that ensures that beginning in 
1995 private insurance policies will pro
vide preventive health care services for 
children. 

That is what we would like to see the 
Senate decide this afternoon. I imagine 
we will have a chance this afternoon to 
talk about some of the other principal 
differences between the Mitchell bill 
and the Dole bill. We will discuss not 
only how these bills affect children but 
how they affect working families and 
senior citizens. The Dole proposal does 
not provide prescription drug coverage 
or home and community-based long 
term care services for our seniors, as 
the Mitchell bill does. 

We are hearing the voices on the Sen
ate floor saying that they care about 
the elderly and they care about pre
scription drugs. One bill covers it and 
the other bill does not. 

We hear Members saying they care 
about community-based long term care 
services so that seniors are able, as a 
matter of choice, to remain home and 
get the health care services and sup
port they need. Seniors may want to be 
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able to receive community-based long 
term care services during the day, and 
then return home to receive the care, 
affection, and love of the members of 
their family. There are provisions in 
the Mitchell bill to provide these serv
ices to seniors and the disabled. There 
are no such provisions in the Dole bill. 

I will take just a few moments to re
view once again why this particular 
amendment is important. 

First of all, I will take a moment to 
describe the difference between the 
Mitchell proposal and the Dole pro
posal when it comes to protecting chil
dren. Families with income below 100 
percent of poverty would be protected 
under either proposal. However, for a 
family with income at 150 percent of 
the poverty level, which is $22,000 for a 
family of four, you see that under the 
Dole proposal the family would have to 
pay $5,883 to provide insurance for 
their children, while under the Mitch
ell proposal the same family would re
ceive a full subsidy to buy a health in
surance policy for their children. We 
can see that the Mitchell bill targets 
subsidies to provide coverage for chil
dren. Working families earning $29,000 
per year would have to pay only $232 
for coverage for their children under 
the Mitchell bill, compared to $5,883 
under the Dole bill. Families earning 
250 percent of poverty, or $37,000 would 
be able to provide coverage for their 
children at a cost of only 2.7 percent of 
their income, compared to 15.9 percent 
under the Dole bill. For working fami
lies that want to provide insurance for 
their children, the cost is virtually pro
hi bi ti ve under the Dole bill, and that is 
unfortunate. 

Mr. President, we have seen also in 
recent times that the percentage of 
children who are being covered by Med
icaid has been increasing for the past 
several years. So we . have a phenome
non where of more and more children 
are falling into the Medicaid Program. 
That is certainly better than no cov
erage at all. However, the percentage 
of children being covered by their 
working parents is going down, and the 
percentage with no insurance at all is 
increasing every year. 

The majority of uninsured children, 
as I pointed out earlier, are from work
ing families. I can not overstate the 
importance of providing preventive 
services for these children, and for all 
children. The Mitchell bill provides 
these necessary services for children 
without deductibles or copayments. 
Under the Dole bill, we can not be sure 
that preventive services for children 
will be available without copayments 
or deductibles. The Mitchell bill also 
provides vision care, dental care, and 
hearing care for children. Under the 
Dole bill, we can not be sure whether 
these services will be available to chil
dren. 

We heard from our colleagues re
cently that they support the WIC Pro-

gram, but they do not believe nec
essarily believe that we ought to fully 
fund the WIC Program. The WIC Pro
gram helps ensure that children will 
get the nutritious food they need to de
velop and grow. And yet some of our 
colleagues do not want to provide ade
quate funding for this program, which 
helps keep children healthy. 

We heard one of our colleagues ear
lier in the day talk about the need for 
school-based health clinics that are to 
be developed with input from parents, 
school officials, and teachers. In the 
areas where they have been developed, 
this is enormous support for these clin
ics. 

We passed this provision in our com
mittee 17 to nothing. We had Repub
lican support for it. We worked with 
our Republican friends who recognized 
the importance of making sure that we 
address the needs of America's chil
dren. We need to provide assistance not 
only to parents, but also to children, in 
the form of school-based health clinics, 
which can make such a difference in 
improving the heal th of children. 

When you read through the Carnegie 
Commission report and other :!:'eports, 
you read about the problems facing 
many schoolchildren today. Many are 
suffering from hunger and malnutri
tion, and many have to deal with prob
lems at home such as spousal abuse, or 
other violence or substance abuse. 
When a child is sick, many times a 
working parent can not stay home to 
care for the child. If a parent can not 
afford to pay someone to look after the 
sick child, the parent must send the 
child off to school. The child not only 
does not learn, but in many instances 
may pose a health threat to other chil
dren. School-based health clinics can 
make an important difference not only 
for the sick child, but also for his or 
her classmates. 

The difference between how the 
Mitchell bill and the Dole bill treat 
children and families is quite apparent 
from that chart. You can see the · dif
ference in the cost to families that 
want to provide insurance for their 
children. Many families simply can not 
afford to pay 13, 15, 19, or even 26 per
cent of their income to provide insur
ance for their children. 

Then if you go even beyond just the 
special program to provide coverage for 
children, you can see that the Mitchell 
proposal, which assumes shared respon
sibility at some point in the future, 
makes insurance coverage much more 
affordable for families than the Dole 
proposal, based on CBO estimates of 
the premiums. 

The chart shows that families with 
income from at 125 percent of poverty 
pay only about 4 percent of income for 
family coverage under the Mitchell 
bill, compared to 12.7 percent under the 
Dole bill. Under the Dole proposal 
working families would be forced to 
pay 3 or 4 times as much as under the 
Mitchell bill. 

And we can listen to our colleagues 
talk about how their proposal is going 
to deal with and solve the kinds of 
problems that the Mitchell program 
addresses, but the Dole approach it is 
just unrealistic. It is absolutely unreal
istic to think that families will be able 
to afford coverage under the Dole pro
posal. Sure they will be able under the 
Dole proposal to participate in a health 
care program and a health care system, 
but this is what they are going to have 
to pay. 

And does that really improve on the 
current situation for most families? In 
theory everyone has health care avail
able to them today, but many people 
cannot afford it, and most of them will 
not be able to afford it under the Dole 
proposal either. 

So, Madam President, just very brief
ly on this, I am hopeful that we will be 
able to get to a resolution this after
noon on the issue of the children's 
amendment. I hope we will also be.able, 
as we move on through, to talk about 
how the different bills treat working 
families. This chart indicates at least 
what the cost of coverage would be for 
working families. We also must discuss 
the comparison between how the Dole 
and Mitchell bills treat senior citizens. 

We must include a comprehensive 
program that to improve coverage for 
our seniors. We have studied that issue 
enough. We have the excellent biparti
san Pepper Commission report that 
made a series of recommendations. 
Some of those recommendations have 
been adopted in the Mitchell proposal, 
including additional asset protection 
to ensure that seniors will not be wiped 
out with an extraordinary, sudden ill
ness that would basically swallow all of 
their savings. 

There are also provisions in the 
Mitchell bill to ensure the integrity of 
the insurance programs that many in
dividuals, the seniors, participate in. 
We find extraordinary facts that many 
of the long-term care insurance pro
grams for our elderly, are not available 
to those who need them. 

We have standards that have been es
tablished. I must say, those standards 
were worked out a year ago in a bipar
tisan way and have been included in 
this legislation. Senator HATCH and I 
reported it out of our committee. It is 
very, very important in terms of pro
tecting those seniors who do have long
term heal th care needs. 

We have important features. One, we 
have an asset protection for our seniors 
in the Mitchell bill, which the Dole bill 
does not provide. Second, we have the 
preservation of the integrity of the 
long-term insurance, which the Dole 
bill does not provide. Third, we have 
the prescription drug proposals that 
will be fully implemented by the year 
1999. And beyond that, you have the 
home- and community-based long-term 
care program, which is phased in to 
help assist our elderly and disabled. 
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These are all very solid, responsible 
programs. 

In each of these areas, we find a dif
ference of approach between the Dole 
bill and the Mitchell bill. 

So we are very hopeful, Madam Presi
dent, that we will be able to have some 
early resolution of these particular 
amendments in an early way. 

Madam President, I ask unanimous 
consent that certain staff members be 
able to have access to the floor during 
the consideration of this legislation. I 
send their names to the desk. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Who yields time? 
Mr. DASCHLE. Madam President, I 

yield such time as he may consume to 
the distinguished Senator from Illinois. 

The PRESIDING OFFICER. The Sen
ator from Illinois is recognized. 

Mr. SIMON. Madam President, I am 
pleased to speak again on this health 
coverage for all of our citizens. 

We face now two choices: The pro
posal by Senator MITCHELL, the major
ity leader, that frankly is not as strong 
as I would like, but moves us in the 
right direction; and the bill proposed 
by the minority leader, that I think 
should be called the Insurance Industry 
and Tobacco Industry Protection Act, 
because that is what it does. It offers 
no taxes, no taxes whatsoever on to
bacco, and it has a whole series of loop
holes that are designed specifically for 
the insurance industry. 

Let us take a look at where we are in 
this country. It really is incredible, 
when you think of it. We join other in
dustrial countries in providing health 
insurance protection for one group and 
one group alone-that is people who 
are in our prisons. If you are convicted 
of murder and you go to prison, you 
will get health protection in our coun
try. But if you are someone who is 
struggling at a job that may be a mini
mum-wage job, working 40 hours a 
week, two countries do not protect you 
in the Western World-South Africa 
and the United States of America. 

If you work in France, you are pro
tected. If you work in Great Britain, 
you are protected. If you work in 
Japan, you are protected. If you work 
in Italy, you are protected. But in the 
United States of America, you are not 
protected. Every one of those other 
countries protects all children. We do 
not. 

I fear that we may not do what is 
right in this country and, in the next 
few weeks, as we make the decision, I 
fear we will not do what the American 
people want us to do, and that is to 
protect all of our citizens. 

We are also unfair to employers. If 
you were to start with a blank slate, 
Madam President, and say: Let us de
sign a system where you can volunteer 
as an employer to protect your employ
ees and if you volunteer then you can 
also pick up the tab for those who do 

not volunteer, we would say that is a 
ridiculous system. And yet, that is pre
cisely the system that we have. And 
under the Dole proposal, we will con
tinue to shift that burden. 

It is very interesting, as you look at 
the series of proposals made by the mi
nority leader. In his bill, he says, just 
as the Mitchell bill says, if you want to 
get the same protection that Senator 
MURRAY from Washington has, Senator 
CRAIG from Idaho has, Senator 
WELLSTONE from Minnesota, Senator 
REID from Nevada, Senator DASCHLE 
from South Dakota, or PAUL SIMON 
from Illinois, if you want to get the 
same protection we have in the Mitch
ell bill, you have a 1.5-percent adminis
trative fee that insurance companies 
can collect for this cost. The Dole bill 
says you can do that, but there is a 15 
percent administrative fee, 10 times as 
much. That is a pretty nice largess for 
the insurance companies. 

The American public wants coverage. 
I have never seen a poll like the New 
York Times poll that says 79 percent of 
the American people say it is very im
portant that we have universal cov
erage for all of our citizens; 17 percent 
say it is somewhat important. That is 
a total of 96 percent. Three percent say 
it is not important and 1 percent do 
not know. Madam President, 96 per
cent-I cannot think of another con
troversial issue in which 96 percent of 
the American people are on one side, 
properly so. And the question is wheth
er we are going to respond. 

The bill that came out of the Labor 
Committee which Senator KENNEDY 
chairs by bipartisan vote says we are 
going to cover everyone. We had spe
cial breaks in there for small busi
nesses. Employers who now cover ev
eryone would be better off, clearly, 
under that bill. 

The Clinton bill calls for universal 
coverage. Both of them do not attain it 
as rapidly as r would like but they 
cover it. The Mitchell bill covers 95 
percent by the year 2000. That is not as 
strong as I would like but at least it 
moves us in the right direction. 

The Dole bill-we are now at 83 per
cent coverage, 17 percent of all Ameri
cans not covered. That means if there 
are 100 people in the gallery right now, 
17 of them are not covered. I do not 
think you will find 17 people in the gal
lery who do not want to have health in
surance coverage. 

Last week my secretary went to din
ner with two friends and during the 
course of the dinner one of the people 
at the dinner-some of my friends, at 
least on this side of the aisle, know her 
because she has helped raise funds, she 
is a fundraiser and has been a prof es
sional fundraiser-and she started to 
perspire and turn pale and had some of 
the symptoms of a heart attack. They 
wanted to take her to a hospital. But 
she said no, she could not go to a hos
pital. They then got in a cab to take 

her home and she had nausea in the cab 
on the way home. Fortunately it 
turned out she had food poisoning rath
er than a heart attack. But she did not 
have health insurance and she was 
afraid to go to the hospital. 

(Mr. BYRD assumed the chair.) 
Mr. SIMON. We should not have that 

in this country. Every American ought 
to be covered. If we pass the Dole bill, 
we are not only going to stay at the 17 
percent, we are going to slip further. I 
want to see every citizen of West Vir
ginia covered, Mr. President. I want to 
see every citizen of Illinois covered. If 
that means that we have to have a to
bacco tax-I am speaking for myself 
now, not any Senators from West Vir
ginia-if we have to have a tobacco tax, 
I am willing to vote for it. If we have 
to have a payroll tax, I am willing to 
vote for it. I know you cannot do this 
on the cheap. We have to pay for it. 
There is no free lunch. But we are pay
ing for it in the worst possible way 
right now. 

Mr. President, 14 percent of our na
tional income is going for health care. 
No other nation on the face of the 
Earth spends that much. And 38 mil
lion Americans are left out. 

I want all Americans to be covered. 
That is what the American people want 
and I hope we do the right thing in this 
body. 

Mr. President, I yield the floor. 
The PRESIDENT pro tempore. The 

Senator from Idaho [Mr. CRAIG]. 
Mr. CRAIG. Mr. President, I yield 

myself such time as I may consume. 
The PRESIDENT pro tempore. The 

Senator is recognized for such time as 
he may consume. 

Mr. CRAIG. Mr. President, for a good 
number of days now, the Senate has 
been engaged in what I have to believe 
and what I think most Senators believe 
to be probably the most valuable de
bate or at least the most important de
bate that we have been about in a good 
number of years. 

We are debating S. 2351, better known 
as the Clinton-Mitchell health care 
proposal. While at this very moment 
the Dodd amendment is pending on the 
floor, the one thing that became very 
obvious to this side of the aisle, to Re
publicans, was that we were not going 
to be openly granted the opportunity 
to debate the Clinton bill in its en
tirety before we started the amend
ment process. So we found it very im
portant to come to the floor and, as 
best we could, to not only debate the 
Dodd amendment but, more important, 
to discuss with our colleagues here in 
the Senate and the American people 
the Clinton-Mitchell health care pro
posal. 

I say that because I think most 
Americans agree with me, this is prob
ably the most important and sub
stantive debate that has occurred on 
the floor of the U.S. Senate in a good 
number of years. Why? Because it af
fects every American in the most per
sonal of ways. It affects whether he or 
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she, or they will be able to deliver to 
themselves or their families, the qual
ity of health care that every American 
desires. That is the substance of this 
debate and that is why it is important 
and that is why it is more important 
that we are here today-not in the Au
gust recess-debating this issue. 

So for the next few moments I would 
like to talk about the importance of 
that debate, talk some about the Clin
ton bill, but also to talk about a vari
ety of other issues that I think spiral 
around this debate that certainly the 
citizens of Idaho have engaged me in 
over the course of the last several 
years and that I think are important. 

This morning I attended a press con
ference with some citizens and business 
people and representatives of small 
businesses especially from the State of 
Hawaii. The reason I was with them 
was because they flew all night from 
Hawaii here to tell the American peo
ple in a press conference that the 
much-touted State-mandated health 
care plan in Hawaii is not what many 
have said it is, or that it has been ever 
since it was enacted in 1971. 

The Governor of Hawaii was over, 
saying, my, this is a marvelous pro
gram and it just covers everybody. But 
State employees are exempt from it. 
Why are State employees exempt from 
it if it is such a wonderful program? 
The reason is because the State pro
gram is a better program. And that the 
employer-mandated program in Hawaii 
is causing great problems in the small 
business community today. You are 
finding a lot of employment that is 
part time simply because if it is over 20 
hours a week, then it is full time, and 
the employer has to pay for the man
date. 

So there are a lot of people working 
part time in Hawaii-maybe a great 
number of jobs-but not getting the 
kind of coverage because it is a man
dated tax. It is a requirement if you 
are in business in Hawaii that you have 
to have this program. And if you have 
to have it, doggone it, the average 
human beings being what they are and 
trying to save a little money and often
times trying to just keep their business 
doors open are going to find a way 
around that kind of mandate, a legal 
way, if they can, so they can make 
ends meet so they can hire the people 
they can afford to hire. And that is an 
important issue that is embodied in the 
Clinton-Mitchell bill, and that is an 

· employer mandate that a lot of people 
will be talking about over the course of 
the next several days that a good num
ber of us are very concerned about. 

Whether it is the Rand study that 
showed it could put 300,000 to 400,000 
people out of work in this country or 
whether it is the NFIB CONSTAD 
study that showed nearly 800,000 people 
could be put out work by this kind of 
mandate, the very simple and often 
rhetorical comment back from the 

other side is, "Oh, well, but this pro
gram is going to hire a lot more peo
ple." 

What about those who are put out of 
work? They are not saying they will be 
put back to work, because it is a dif
ferent kind of work. It is a different 
kind of employment under a different 
kind of knowledge or understanding or 
training base than that which those 
people who were mandated out of work 
by this kind of legislation found them
selves working at when they were put 
on the unemployment rolls. That is an 
issue we are all going to have to deal 
with in the coming days of this debate. 

But I think what is fundamentally 
important here are some of the re
marks that I want to pass on that are 
well beyond the general range of phi
losophy or attitude about whether we 
do or do not want a particular kind of 
health care reform. Because what I 
think is most significant is that every 
Senator that I visited with, that I have 
worked with here in the last several 
years as this issue of health care re
form has emerged amongst the Amer
ican people, has said they want health 
care reform. We not only want it, we 
not only desire it, we think it is impor
tant for our country to resolve the 
problems of the current health care de
livery system, as numerous as they 
are. 

But the question is, what kind of re
form? That is why this debate becomes 
so important. That is why it is darned 
important that we have canceled the 
August recess because this is the time 
that the majority leader, Mr. MITCH
ELL, decided we are going to debate 
health care. 

Then let us be here debating it. Let 
us put all of these bills out on the 
table, spread them out for the Amer
ican people to understand, spread them 
out for them to leaf through and to 
read the fine print and to be able to 
make the individual determination as 
to whether this is going to affect them 
in the right way or the wrong way, 
whether it is going to give them the 
options that they need. 

Mr. President, before I go any fur
ther, I would like to add that I am ex
tremely frustrated, though, by this 
process, and I am frustrated because I 
am not quite sure where we are at this 
moment. 

When I say that, I am not sure which 
version we are talking about, because 
when the debate began, we had Clinton
Mitchell 1, some 1,404 pages that we 
were to study, to understand and to 
spread upon the table, as I have just 
mentioned. But that is not the case at 
this moment. At this moment, we are 
on Clinton-Mitchell 3 or, as Senator 
PACKWOOD would say, Lethal Weapon 3. 
But we are on the third version in less 
than 1 week's period of time. I do not 
blame the American people for scratch
ing their heads and saying, "What are 
you doing?" But more importantly, 

''Why are you doing it that way? Why 
aren't we being given the ample oppor
tunity to see, to understand and to 
compare the differences of all of these 
programs and then to be able to call 
you or write you, Senator CRAIG, and 
say, 'we pref er this over this or this 
particular bill will affect us in this 
way, as this bill would cause us some 
problems.'" 

That is the frustration we are dealing 
with, and my constituents have been 
clamoring to see the bills since they 
were originally introduced. The mo
ment the Mitchell bill became avail
able, we started getting phone calls. So 
we sent copies of those bills out to our 
district offices across the State. But as 
I just mentioned, the mail takes 3 days 
from the time you send it from the of
fice here in the Senate to an Idaho of
fice. And in that 3 days, that 1,400 page 
document that was in transit in the 
mail was obsolete because Leader 
MITCHELL had come to the floor with 
another bill. 

As a result, we said to our district of
fices, "Cancel that bill; it is out of 
date, wait for the other bill. As citizens 
come in, they can take a look at it. 
Tell them the chapters, sections, and 
subsections will be different, because 
the new bill, version 2, is on its way.'' . 

Mr. President, before version 2 got to 
our district offices in Idaho, version 3 
was on its way. 

I am told that the first printing of 
this particular piece of legislation cost 
the American taxpayers about half a 
million dollars, give or take. If it is 
true that the first version cost a half a 
million dollars, I think it is reasonable 
to assume, when you look at the sizes 
of them, that the second version of 
Clinton-Mitchell, and possibly the 
third version of Clinton-Mitchell, cost 
about the same amount to print and to 
disseminate a given number. 

So we are already well over a million 
dollars in costs just to print a concept 
or an idea, long before it gets debated, 
long before it gets amended, long be
fore it arrives at the refinement proc
ess that then might be acceptable to 
you or to me or to anyone else serving 
in the U.S. Senate. 

Why is this going on? I am not a vet
eran legislator compared to you, Mr. 
President, but I do know one thing: 
That normally this kind of activity 
happens in .committees. When we get a 
bill to the floor, it is usually the final 
version, it usually has been worked 
over by all of the people of authority in 
a given committee or a committee of 
authority, or maybe two committees, 
and then it is merged into a final prod
uct that has had months and months of 
work before it ever comes to the floor 
for a final vote. We have not only saved 
the taxpayers a phenomenal amount of 
money, we have done the workings, the 
craftings of the legislative process in 
the right way. 

I cannot say that that has happened 
here. I am not proud of this process, 
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and I do not think the American people 
are proud of it and, frankly, I do not 
think they are very happy with it. But 
that is another matter. We are going to 
debate it and we are going to try to re
solve the differences and, in the end, 
we will decide whether the product 
that is in process today is worthy of 
our support, worthy of the support of 
the American people or, in fact, it 
ought to be defeated and then we ought 
to go home and talk again with our 
constituency and come back and try to 
resolve it another day. 

There is a bottom line, and that bot
tom line is that the American people 
believe, as I do, that the current health 
care system of our country deserves to 
be reformed; that it should not be a 
moving target; that it ought to be a 
very real, stationary, subject that we 
all know the pros and cons about, that 
we were given ample opportunity to see 
and work out, and then we decide in 
the appropriate legislative fashion that 
this Senate has become known for and 
respected for over the last 200-plus 
years. 

For the next few minutes then, let 
me talk about the debate that has gone 
on in Idaho, in my home State, for the 
last several years, and what I have 
done as a participant -in that debate 
and as a Federal legislator for the citi
zens of the State of Idaho. 

Starting back in 1989 and working 
forward to today, I have been the spon
sor of a variety of heal th care con
ferences. They have really ended up 
being quite large conferences, 300, 400, 
500 people attending from all over the 
State. We have been able to draw in 
such speakers as former Secretary of 
Health and Human Services Lewis Sul
livan; former Administrator of the 
Health Care Financing Administration, 
better known as HCF A, Gail Wilensky; 
from the Heritage Foundation, Stuart 
Butler; from the University of North 
Carolina, Kenneth Thorpe; and from 
Harvard School of Public Health, Dr. 
William Hsiao-all of these people, 
noted authorities of their time, of their 
day in health care. They have come to 
our State at my encouragement to ex
plain, to debate and to answer ques
tions for the citizens of the State of 
Idaho. 

I have also held town meetings and 
health care conferences-in a smaller 
fashion-on reform across the State. I 
guess in the last year I have probably 
held six or seven of these kinds of con
ferences, providing for the citizens of 
Idaho just as much information as was 
available at the time. 

And there has been one theme line 
that I have encouraged in Idaho-not 
that I showed a bias, or not that I sug
gested one program over another. I told 
them the programs that I was a co
sponsor of, but I said, "It is time, 
Idaho, that you get involved in this de
bate, that you get to know as much as 
you can about President Clinton's plan 

or about the Heritage plan or about 
any other plan that is out there," be
cause at that time, and very similar to 
what I said just a few moments ago, I 
used a very simple line, and that was, 
Mr. President, to the citizens of Idaho, 
I said: "This is the most significant 
piece of public policy that you will be 
involved in, in your lifetime. You de
serve to know about it and, more im
portantly, I deserve to know what you 
think about it before I cast my final 
vote." 

As a result of that, from the con
ferences to the town meetings to the 
publications, to all of these Mitchell 
plans that I have been sticking in the 
mail and shoving out to our district of
fices and letting the people know that 
they were there and they could come in 
and read them, sort through them, 
question them, call me back, Idahoans 
became engaged in this debate more 
than any other I have ever been in
volved in, in the 14 years I have rep
resented them. 

Thousands of cards and letters have 
come back, telegrams, faxes. We are re
ceiving hundreds of letters a week now 
from them on the health care issue. 
That is what I hoped Idahoans would 
do. Their resounding message that 
comes back in almost all instances 
would be and is, Idahoans are saying to 
their Senator: We would prefer no bill 
to a bad bill. 

So the question is, Mr. President, 
what, by the definition of the Idaho un
derstanding, is a bad bill? In my opin
ion, in reading all of those letters, Ida
hoans define a bad bill as that which 
requires more Government involve
ment in the heal th care deli very sys
tem of their State. They want reform, 
because all of those letters that talk 
about getting a piece of legislation 
talk about reform. 

But I am telling you, they under
stand very clearly the kind of reform 
they want. They recognize what needs 
to be done. But Idahoans also recognize 
a lot of other things, as I think most of 
our citizens do. Idahoans realize the 
importance of the fact that 84 percent 
of all Idahoans are now currently in
sured, are now currently covered under 
a variety of health care insurance pro
grams. In anyone's book, that is an 
overwhelming majority. 

Does that mean there are no prob
lems? No, I have already said, Idahoans 
want reform because they recognize 
that there are problems, significant 
problems. But they also recognize that 
when you look at the figures of 84 per
cent insured, that means there are 16 
percent that are uninsured. And guess 
what? As logical and conservative as 
Idahoans are, they say, "Why don't you 
work to solve the problems of the 16 
percent instead of creating a whole 
new, large, Federal bureaucracy to deal 
with the whole system when 84 percent 
of Idahoans, like many other Ameri
cans, are already covered?" 

That is the issue at hand. 
So I think Idahoans have defined 

what they think is the problem. People 
are worried that they will lose their 
heal th care if they have a serious ill
ness, because their insurance might be 
·canceled. They think that is a problem 
in Idaho, and they want us to solve 
that problem, or try to work with them 
in solving it. 

They worry that they would be kept 
from getting insurance if they were to 
change their jobs. I think we call that 
portability around here. And Idahoans 
say, "LARRY, fix that." They are con
cerned about whether they will be able 
to afford insurance by reason of the 
rate of increase in cost. And they say, 
"Can't you resolve some of the cost 
factors that are driving that?" 

They have a strong desire to be able 
to purchase the services they want 
from a doctor or a heal th care provider 
they choose. In other words, Idahoans 
want choice of the kind they have felt 
they have always had. They do not 
want a Federal agency or a regional 
agency or some kind of federally cre
ated co-op saying no, here are the doc
tors that are going to provide you with 
this kind of care. We are not going to 
give you that kind of flexibility or 
choice. That is a concern that I think 
most Idahoans have. 

And another thing I think they feel 
is most important is they do not want 
what they have · changed. In other 
words, they say, "Take care of the 16 
percent, adjust us around a little bit, 
deal with some of these problems, if 
you can, but do not change the system 
to an all-federalized system." 

In other words, they are saying we do 
not have to sacrifice the quality that 
we are getting or pay billions more in 
new taxes to make that system acces
sible for those who are currently 
locked out. 

Let me make it very clear, Mr. Presi
dent, I am not saying we do not need 
reform. Idahoans are not saying we do 
not need reform. It is quite the oppo
site. We need reform, the kind that will 
solve the problems in the system. What 
we need is not a new Government pro
gram that costs us billions of dollars to 
resolve this problem. There are pieces 
of legislation, there are bills before us 
that approach it just exactly the way I 
think a majority of Idahoans would 
want us to deal with it. 

Idahoans are not unique in their re
jection of the Clinton bill or other 
Clinton-like proposals. Their concerns 
arise from the fact that most Govern
ment one-size-fits-all programs really 
do not fit Idaho. 

Idaho and other frontier States have 
unique needs in health care delivery. 
For example, Idaho has one of the 
worst doctor-to-patient ratios in the 
Nation. Therefore, access to care is not 
merely a question of the ability to pay. 
Under the bill that we now know as 
Dole-Packwood, there are a number of 
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very important provisions listed under 
title III, "Special Assistance to Rural, 
Frontier and Unserved Urban Areas." 

There is a special word in the title, 
Mr. President. I have now used it 
twice. And that is the word "frontier." 
That word does not appear in the Clin
ton-Mitchell bill. According to my re
search and a run of the computer and a 
check in the way we can check things 
today, the word does not appear. It is 
alarming to me that the Clinton
Mi tchell bill does not recognize, nor 
does it understand, what I call the 
rural West. 

Frontier and rural are two very dif
ferent situations because they, say, 
"Well, Senator, if you are talking 
about rural, then we are dealing with 
the question of frontier." But I will tell 
you that it means two distinctly dif
ferent kinds of communities that we 
clearly have in our State of Idaho and 
that many other Western States have. 
Residents may have the benefit of a 
clinic but often they have to travel 
many miles to a larger community to 
be treated for a complex health prob
lem. 

It is important to note that in Idaho 
that drive is not 20 miles down a 
stretch of interstate. Rather, it is on a 
winding mountain road that is closed 
part of the year because of snow or ice. 
While that depiction may seem melo
dramatic, it is also very accurate and 
relates to the definition of frontier. 
And I suspect in the President's State 
of West Virginia that definition also 
applies, because oftentimes it is not 20 
miles down the interstate but 200 miles 
to the nearest doctor or the clinic or to 
any environment in which health care 
can be delivered. 

The question of access in Idaho is 
more than we can afford these medical 
services. It is can we get to a doctor or 
a hospital when we need help. Idaho 
and other frontier States face this and 
other very unique problems. The Dole
Packwood bill does more than ref
erence our needs. 

Now, remember, I have just said a 
computer check of the language sug
gests that those words do not even ap
pear in the Clinton-Mitchell proposal. 
The Dole-Packwood bill speaks to rural 
or frontier provisions in title III, as I 
have mentioned. 

For example, there are funding provi
sions to help providers and health 
plans establish networks in under
served areas. Subtitle A provides for 
demonstration grants, subtitle B pro
vides for technical assistance grants, 
and subtitle C includes capital assist
ance loans and loan guarantees. 

The Packwood-Dole bill also estab
lishes safeguards to enhance access to 
local health care services and practi
tioners for vulnerable populations. 

Under subtitle D, there is funding to 
increase the number of primary care 
providers in medically underserved 
areas which is critical to my State of 

Idaho and many of the, by definition, 
rural and frontier States of the West 
and other parts of the country where 
we have the worst doctor-patient ratio 
than any other place in the Nation. 

Another important provision under 
this rural frontier title is subtitle F, 
which is on the emergency medical sys
tem side. This subtitle includes grants 
to States for aircraft in transporting 
victims in medical emergencies, and 
that is section 361. In Idaho, Life 
Flight and other similar services have 
saved many lives, and I think the 
President knows what I am talking 
about. A person injured in the back 
country can be brought out instantly, 
or nearly instantly, as fast as the heli
copter can fly from the point where the 
person was injured to a major medical 
complex sometimes 200 and 300 miles 
away. 

The Dole-Packwood bill addresses 
this issue very clearly. Again, it goes 
unaddressed in the Clinton-Mitchell 
proposal. 

Now, I have also mentioned Idaho has 
a varied terrain and climate with many 
remote frontier communities that are 
unreachable during certain times of 
the year except by aircraft, and section 
361 is critical in any kind of heal th 
care reform we do to make sure that 
all of America is served, not just the 
urban areas but certainly the rural 
and, by definition, the frontier areas of 
our country. Again, the continual ref
erence to and focus on frontier health 
issues in the Dole-Packwood bill are 
two of the many reasons why I have 
been able to support it and why most 
Idahoans, after they have been given 
the opportunity to read it and under
stand it, begin to support it also. 

As we work out a health care reform 
bill, we must address the unique needs 
of frontier States and acknowledge 
that a one-size-fits-all plan simply will 
not work in Idaho, and other rural or 
frontier States. 

In light of some of these frontier ac
cess problems that I have mentioned, I 
would like to talk a little bit about 
how Idahoans are already working to 
solve problems in our State. I will be 
brief about these topics, but I think 
they are important to understand, be
cause Idaho is not unique. Like many 
other States, they are working to solve 
their own problems. Proposals under 
consideration, and already passed by 
the Idaho Legislature, clearly begin to 
drive the issue of health care delivery 
in our State and make it more acces
sible to more people. 

Specific strategies are being em
ployed by the Idaho Legislature. Com
munities like Twin Falls, ID, are devel
oping unique plans, and in the five 
northern Idaho counties, health care 

- facilities, along with health care pro
viders, are coming together in a very 
innovative community health care net
work. 

So, Mr. President, my purpose in 
sharing these ideas and activities going 

on in Idaho is to encourage my col
leagues to take a close look at what is 
happening in their own States. 

In this Congress, we have the unique 
opportunity of developing an infra
structure that will empower people. 
Empowerment should be our focus, not 
restrictions and prohibitions. 

Let me restate that. When we look at 
what our States are doing, Mr. Presi
dent-and many of our States are being 
very innovative at this moment in 
health care delivery-what we do here 
ought to be played in the backdrop, or 
at least alongside, of what our States 
are doing. We ought to assure that 
what we do empowers our States and 
does not restrict them or prohibit 
them, and saying again that we know 
better and that one size fits all. Be
cause of our very specific needs-and I 
have addressed some of them-the re
forms in Idaho have been focused on in
creasing accessibility while containing 
costs. 

Over the past few years, the Idaho 
Legislature has passed laws to improve 
health care accessibility and coverage 
by reforming the insurance industry. 
You and I both know that the insur
ance industry of our country is pri
marily regulated at the State level. We 
have not ever created a great national, 
federalized bureaucracy that controls 
that industry. We have said that is pri
marily a State responsibility. And, as a 
result, almost every State to my 
knowledge has an insurance commis
sion. An insurance company, to do 
business in that State, has to conform 
with the rules and the regulations of 
the State. 

Our Idaho Legislature, understanding 
that of course, then has worked inside 
the State to reform the insurance in
dustry to develop a variety of things, 
but beyond that, to make sure that 
there is greater accessibility. 

The Idaho Legislature has also al
lowed the development of medical sav
ings accounts. Of course, that means 
you can put away pretax dollars, State 
tax dollars, to be used for the purposes 
of purchasing health care. Guarantee
ing heal th care access to individuals in 
small communities has been improved 
by these kinds of approaches. 

Other proposals under consideration 
include the development of incentives 
to further reduce health care costs and 
improve that doctor-to-patient ratio 
that I mentioned that in Idaho is the 
worst of any rural State in the Nation. 
Insurance reforms that passed the 
Idaho Legislature this immediate past 
session include the transferability of 
policies so that people will not lose in
surance coverage simply because they 
change jobs. In other words, the Idaho 
Legislature has done what we are de
bating about doing. It is called port
ability. But let us make sure that our 
portability, if we can get that far, does 
not wipe out the kind of portability 
that the Idaho Legislature has pro
vided for the citizens who live within 
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that State and buy health care cov
erage there. 

There is also an individual insurance 
plan called the Individual Health Insur
ance Availability Act, which guaran
tees access to heal th insurance for in
dividuals. That legislation was passed a 
couple of years ago in Idaho. For the 
last year and a half, I have met with a 
variety of insurance companies that 
have worked together to build a basic 
policy that allowed people of lesser 
means to buy minimum health care 
coverage to gain access to that system. 
That policy is now available in the 

· State of Idaho. It costs less but pro
vides the kind of minimum coverage 
that many of our citizens are looking 
for. That is what health care reform is 
all about. The Idaho Legislature is 
doing that right now. 

We should not, by our actions here, 
risk canceling out any of those kinds of 
activities. These provisions are similar 
to provisions included in many of the 
health care reform proposals that I 
have mentioned here. They are also 
real solutions to problems that cut 
people out of the current system. 

That is what I think our reform 
should be dealing with, Mr. President. I 
am not saying that the Clinton-Mitch
ell bill does not deal with some of those 
because they attempt to in their own 
way. But they set up this vast bureauc
racy around it that is going to create 
the Federal regulator determining 
what is good or bad for Idaho, instead 
of an Idaho Legislature or an insurance 
company working with an Idaho insur
ance commission to assure the port
ability or to ensure the minimum in
surance policy that Idahoans can af
ford. 

Reducing paperwork and establishing 
medical savings accounts are both pro
posals that I support and are included 
in legislation that I have cosponsored 
here in the U.S. Senate. The Idaho Leg
islature has already addressed those 
very items. But under a Clinton-Mitch
ell type bill, all those positive actions 
in most instances would be wiped out 
and in other circumstances could be 
wiped out. 

In addition, new burdens would be 
placed on States both financially and 
administratively. Why should we do 
anything that would wipe out any ac
tion that any of our States would be 
taking to drive down these costs, to re
duce the paperwork, and create the 
greater accessibility? 

In recent reviews of the original lan
guage received on the Clinton-Mitchell 
bill, there were 175 new responsibilities 
that would be imposed on our States. I 
would suggest that probably the State 
of Idaho is not going to be able to af
ford to administer the kind of very 
simple, clean, and adequate proposals 
that it has brought about if it has to 
address the 175 new responsibilities 
that are involved in the Clinton-Mitch
ell approach. 

The Idaho Legislature has taken 
major steps toward solving the State's 
health care problems. As I have already 
mentioned, Federal reform should en
hance, rather than inhibit, what we are 
doing here. In other words, what I said 
before, let us empower people, let us 
empower our States, and let us em
power the systems of government that 
are closest to the people to reform 
their health care instead of prohibit 
them from doing so or restricting them 
or burdening them down with bureauc
racies through this legislation. 

In the private sector, a number of 
voluntary actions have been taken to 
improve access to care in Idaho. Over 
the past 6 months, as I mentioned ear
lier, a group of community leaders in 
the Twin Falls area have adopted the 
vision to make their region the health
iest place in America. That is the pro
gram they are talking about. They are 
calling it the "Healthiest Place in 
America." County facilities are begin
ning to work together under the joint 
exercise of powers agreement, and phy
sicians are beginning to form larger 
group practices to work with hospitals 
under physicians and hospital organi
zations. Why? To allow greater cov
erage, to drive down costs, to make ac
cess simpler. That is going on as we 
speak. 

In Twin Falls, ID-and in the "Twin 
Falls" across this Nation-whether it 
is in your State of West Virginia or 
any other State, communities and pro
viders are coming together saying they 
can solve a lot of these problems on our 
own, and they are doing it. The tragedy 
is: Is what we are doing here going to 
thwart that or wipe it out? More than 
likely, it could. However, for the Twin 
Falls community to develop its net
work, it cannot be obscured by Federal 
legislation. 

Mr. President, I hope that the Senate 
will take into consideration the reform 
efforts already passed by State legisla
tures across this country. 

In my opinion, after having read at 
least half of the Clinton-Mitchell bill 
now and having read all of the Dole
Packwood bill, I would say that the 
Dole-Packwood bill comes much, much 
closer to working as a cooperating 
partner with States and local providers 
than the large, Federal dictating bu
reaucracy that inevitably will be con
structed coming out of final passage of 
a Clinton-Mitchell approach. The Con
gress needs to focus on establishing a 
framework in which the market can de
velop a process that naturally fits the 
States and that the States are working 
toward today. 

I mentioned also the communities in 
the north end of my State. One-hun
dred-sixty physicians and north Idaho 
hospitals have come together to create 
what they have called the North Idaho 
Physicians' Association. They will 
serve as a discussion and an edu
cational group. They are working to-

gether with a coalition of hospitals in 
the area. This association has per
f armed a local study of the needs of the 
beneficiaries, the employers, and the 
providers. It is very likely that there is 
no other group that understands the 
heal th care needs of northern Idaho 
better than that association I have just 
mentioned and the residents of the 
communities they serve-certainly not 
the bureaucrats here in Washington, or 
certainly not a regional office or of
fices that would be established in Se
attle, or Portland, or Salt Lake City, 
or some other place, that would dictate 
and begin to control under any of the 
plans being proposed that we call 
greater bureaucratic plans, much like 
the Clinton-Mitchell approach. 

The north Idaho organization is dedi
cated to providing accessible, high
quality health care while containing 
costs in their communities. This con
firms my belief that heal th care is 
most efficient when it is coordinated 
both locally and privately. And, again, 
I hope that this Senate in its debate 
and in the amendment process and in 
the final resolution of health care will 
clearly recognize that in communities 
and States around this Nation today, 
health care is being revolutionized not 
by a Federal edict, not by overpower
ing Federal legislation, but by the sim
ple needs of the marketplace and the 
recognition that you can get quality 
health care if you deliver it privately, 
or if you cooperate with State and 
local units of government instead of a 
large Federal bureaucracy. 

Propelled by a sense of community 
and desire to improve heal th care in 
their own area, I have just mentioned 
three major efforts going on in Idaho, 
whether it was the legislative effort, 
the community effort in north Idaho, 
or whether it is Twin Falls wanting to 
make themselves the healthiest place 
in the country. 

Mr. President, these are examples of 
what we can do and, more importantly, 
what we are doing in our health care 
delivery system in this country. The 
pressure is on, or we would not be de
bating health care reform here today. 
But let us make sure that pressure 
does not drive us over the edge toward 
a greater Federal bureaucracy but, in 
fact, it causes us to work hand in hand. 

Before going on to discuss legislation 
here in the Senate that I support, I 
would like to add that thousands of let
ters and phone calls have been pouring 
into my office stating opposition or 
concern about the Clinton-Mitchell 
bill. 

I ask unanimous consent that two 
letters in opposition to the National 
AARP endorsement of the Clinton
Mitchell bill be printed in the RECORD. 

There being no objection, the letters 
were ordered to be printed in the 
RECORD, as follows: 
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JAMES 0. MCMAINS, 

CERTIFIED PUBLIC ACCOUNTANT, 
Lewiston, ID , August 11, 1994. 

EUGENE LEHRMAN, 
AARP, Washington, DC. 

DEAR MR. LEHRMAN: I watched as you en
dorsed the Democratic Health Care bills on 
National TV yesterday on behalf of the mem
bers of AARP. 

How dare you presume to speak for me 
without asking my opinion first! 

I know there are many, many members 
who feel as I do; that the principal reason for 
the rise in heal th care costs over the past 
three decades has been the Government pro
grams that are already in existence (includ
ing Medicare, Medicaid, Welfare, etc.). 

The federal Government has no business 
mucking about in health care. This is solely 
a concern of the various states and individ
ual citizens. 

I thought AARP, because of the age and ex
perience of it's members would have better 
sense. Apparently the leadership of the orga
nization has concluded that money grows on 
trees and that the Government can give peo
ple something without taking it from some
one else (your children and grandchildren). 

Since the AARP does not represent my 
views, and since I was not even asked my 
views before the announcement of support 
for the Government takeover of the health 
care system, I hereby cancel my member
ship. My membership card is enclosed. 

Sincerely, 

ANNE MAY KINSEY, 
President, 

JAMES 0. MCMAINS. 

BOISE, ID, 
August 10, 1994. 

American Association of Retired Persons, Wash-
ington, DC. · 

DEAR Ms. KINSEY: It may come as a sur
prise to the individuals at A.A.R.P. who took 
it upon themselves to announce their sup
port, and by inference, my support of the 
Clinton/Mitchell health plan today, but I did 
not give them my proxy to do my thinking 
for me or to represent my beliefs to others. 

Like millions of others, I have followed the 
health care debates for some months, and 
when the smoke and mirrors are eliminated, 
one must conclude, at least based on the in
formation available to us to date, that the 
opposition's charges of political expediency, 
massive boon-doggling and a liberal dose of 
socialism are correct. 

I can not believe that anyone at the 
A.A.R.P. has made a careful study of the two 
major bills presented by the administration, 
much less have an intelligent and objective 
opinion at this stage as to the merits and/or 
demerits of same. 

You may be sure that the arrogance of the 
A.A.R.P. " leadership" in supporting the 
Clinton/Mitchell plans is resented by a large 
share of its membership. This is merely one 
more example of an unwarranted belief by 
may residents of the Washington, DC "belt
way" that they possess superior intellect 
and judgemental capability, whereas just the 
opposite would appear to be the case. 

Now that the A.A.R.P. has taken it upon 
its self to falsely represent my views, I have 
a right to insist that, following your " care
ful evaluation" of the Clinton/Mitchell 
plans, you tell me: 

(1) How much will the Clinton/Mitchell 
plans cost me, including EVERY SINGLE 
HIDDEN COST, and 

(2) What benefits will I receive as com
pared to what I am able to obtain from exist
ing private health plans, including the 
A.A.R.P ./Prudential Plan. 

I look forward to a detailed early reply, 
complete with your SPECIFIC evaluations 
which caused you to arrive at your publicly 
announced decision to support the Clinton/ 
Mitchell plans. 

Sincerely, 
VERNON B. CLINTON. 

Mr. CRAIG. For the last several days, 
there have been a great deal said on 
the other side of the aisle about this 
AARP endorsement. I noticed that in 
the last few hours those· comments 
have gone silent. Let me refer to these 
letters, to give you an example of why 
no longer do we talk so openly or do 
the Clinton-Mitchell supporters talk so 
openly about this kind of an endorse
ment . . 

Here is a letter from James McMains, 
in Lewiston, ID, to Eugene Lehrman, 
AARP, 1909 K Street, Washington, DC. 

DEAR MR. LEHRMAN: I watched as you en
dorsed the Democratic health care bills on 
national TV yesterday on behalf of the mem
bers of AARP. 

How dare you presume to speak for me 
without asking my opinion first! 

The reason a member of AARP can 
say that is because, historically, that 
organization has been very good at 
polling its members before it took posi
tions on a major piece of legislation. 

Mr. McMains goes on to say: 
I know there are many, many members 

who feel as I do; that the principal reason for 
the rise in health care costs over the past 
three decades has been Government pro
grams that are already in existence (includ
ing Medicare, Medicaid, Welfare, etc.). 

The Federal Government has no business 
mucking about in health care. This is solely 
a concern of the various States and individ
ual citizens. 

I thought AARP, because of the age and ex
perience of its members, would have better 
sense. Apparently, the leadership of the or
ganization has concluded that money grows 
on trees and that Government can give peo
ple something without taking it from some
one else (your children and grandchildren). 

Since the AARP does not represent my 
views, and since I was not even asked my 
views before the announcement of the sup
port for the Government takeover of the 
health care system, I hereby cancel my 
membership. My membership card is en
closed. 

Sincerely, James 0. McMains of Lewiston, 
Idaho. 

Here is a letter to Anna May Kinsey, 
President, American Association of Re
tired Persons. This letter is from Ver
non B. Clinton of Boise, ID. 

DEAR Ms. KINSEY: It may come as a sur
prise to the individuals at AARP who took it 
upon themselves to announce their support, 
and by inference, my support, of the Clinton
Mitchell health plan today, but I did not give 
them my proxy to do my thinking for me or 
to represent my beliefs to others. 

Like millions of others, I have followed the 
health care debates for some months, and 
when the smoke and mirrors are eliminated, 
one must conclude, at least based on the in
formation available to us to date, that the 
opposition 's charges of political expedience, 
massive boondoggling and a liberal dose of 
socialism are correct. 

I cannot believe that anyone at the AARP 
has made a careful study of the two major 

bills represented by the administration, 
much less have an intelligent and objective 
opinion at this stage as to the merits and/or 
the <temerits of same. 

Y < ·1 may be sure that the arrogance of the 
AA' .P " leadership" in supporting the Clin
ton ·Mitchell plans is resented by a large 
share of i t s ff1embership. This is merely one 
more example of an unwarranted belief by 
many resident s of the Washington, D.C. 
" beltway" that they possess superior intel
lect and judgmental capability, whereas just 
the opposite would appear to be the case. 

Now that the AARP has taken it upon 
themselves to falsely represent my views, I 
have a right to insist that, following your 
careful evaluation of the Clinton-Mitchell 
plan, you tell me: (1) How much will the 
Clinton-Mitchell plans cost me, including 
every single hidden cost and, (2) What bene
fits will I receive as compared to what I am 
able to obtain from existing private health 
plans, including the AARP/Prudential Plan. 

I look forward to a detailed early reply, 
complete with your specific evaluations 
which caused you to arrive at your publicly 
announced decision to support the Clinton
Mitchell plans. 

That is signed Vernon B. Clinton 
from Boise, Idaho. 

Well, at least this gentleman did not 
resign his membership card. But he 
does call upon that organization to ex
amine thoroughly the very bills we are 
talking about. 

Mr. President, you know, it is the 
same kind of call that many of us have 
made and why we are now here on the 
floor asking the questions and debating 
this issue. I know that, earlier on, Sen
ator KENNEDY asked, "Why are we not 
debating the Dodd amendment?" I do 
not argue that that is not an important 
amendment. It is a critical amend
ment, as is any kind of legislation that 
we do. 

Mr. KENNEDY. Mr. President, will 
the Senator yield just on that point? 

Mr. CRAIG. I am happy to yield. 
Mr. KENNEDY. Mr. President, I was 

listening with great interest to the 
Senator talk about the different initia
tives that were taking place in the 
State of Idaho. I found those enor
mously interesting. 

I was just reviewing the census fig
ures on the number of uninsured chil
dren, because this is something which 
the Dodd amendment was addressing, 
and I thought at least I gathered from 
the Senator from Idaho he is indicating 
that Idaho was really just reacting, 
dealing with their own kinds of prob
l ems, and, therefore, we did not need or 
at least have the kind of comprehen
sive approach that might be included 
in the Mitchell proposal or perhaps 
even in the Dole proposal. 

According to last census, which is 
March 1992, there are 13 States in the 
United States that have a higher per
centage of uninsured children than 
Idaho. 

The PRESIDENT pro tempore. The 
Chair will observe that the Repub
licans' time has expired. 

Mr. KENNEDY. Mr. President, will 
the Senator yield 4 or 5 minutes? 
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Mr. MOYNIHAN. Of course, Mr. 

President. I am happy to yield 5 min
utes to the distinguished Senator from 
Idaho. 

Mr. CRAIG. Mr. President, let me re
spond to the Senator from Massachu
setts. He does bring up a very valuable 
point. That is why I said at least twice 
or three times during my discussion 
this afternoon that the Dodd proposal 
is a worthy proposal and ought to be 
debated. 

This is why the Idaho legislature 2 
years ago said by law to their insur
ance providers in the State you have to 
do better, and that is why those provid
ers came together and are just- intro
ducing a new plan that is now on the 
ground in Idaho that is a comprehen
sive minimum plan that would allow 
hopefully increased coverage for many 
of those children the Senator talks 
about. 

Idahoans are very aware and very 
concerned about that problem. That is 
why Idahoans say we want health care 
reform. 

I have said that, Mr. President, today 
time and time again on the floor. We 
want health care reform. We want Ida
hoans to have that choice. We want to 
make sure that our children are cov
ered. 

The tragedy is Idahoans cannot pay 
for the 20 percent tax increase that the 
Clinton-Mitchell proposal would re
quire of most Idahoans to be able to af
ford that kind of insurance. 

We in Idaho believe that under the 
proposal of the Idaho legislature that 
is created and the portability issue 
that they are now addressing and the 
medical savings account issue that 
they are now addressing we can handle 
the issue of uninsured children in our 
State more adequately than can be pro_. 
vided under a larger Federal bureau
cratic umbrella. 

I thank the Senator for questioning. 
He is absolutely correct. It is of major 
concern in my State. We want to be re
sponsive to it. But I think Idahoans 
under the choice of their plans would 
prefer to be responsive under a Dole
Packwood plan and a plan that would 
not cancel out the initiatives that are 
currently underway in our State. 

Mr. KENNEDY. I thank the Senator 
for his comments. 

There are several States that effec
tively have included what the Dodd 
amendment would achieve and accom
plish. I was not aware that Idaho was 
one of those. But I appreciate the fact. 
In the Dole proposal, to which the Sen
ator referred, according to the Lewin 
VHI assessment, there will be 6 million 
children that will be uninsured at the 
end of the decade. 

I also heard the Senator talk about 
the value that Idahoans place on the 
freedom of choice proposal. I have ex
amined the Dole legislation, all 600 
pages of it, and I cannot find where the 
guarantee of choice is evident in that 
legislation. I do not know. 

If the Senator wanted to review it 
and answer another time, I will be glad 
to defer. I do think, that one of the key 
elements of any reform is what is going 
to happen to children. The Dodd pro
posal does provide the requirement 
that States make available to children 
preventive health care services which 
quite frankly, according to other GAO 
studies, show just about every other in
dustrialized society in the world pro
vides except the United States. 

Would the Senator reason with me 
about how we are going to try and deal 
with the needs of the 6 million children 
that will be left uninsured by the Dole 
proposal. Maybe there will not be as 
many uninsured children in the State 
of Idaho as might be even now. But if 
we are looking at how we are going to 
insure the total coverage of children, 
how would he expect that the Dole pro
posal would do it, and if he could help 
me locate within the Dole proposal 
where freedom of choice is guaranteed. 

Choice is a major factor that is in
cluded in the Mitchell proposal, but as 
we move on through now in the third 
day of at least the debate on the chil
dren's proposal we would like to find 
out how you are going to address the 
studies that show there will still be 6 
million that will not be covered, and 
there are no guarantees of freedom of 
choice under the Dole proposal. If the 
Senator could just respond to that. 

The PRESIDENT pro tempore. The 
time has expired. 

Mr. MOYNIHAN. Mr. President, I am 
happy to yield to my friend from Idaho 
such time as he requires to answer the 
Senator from Massachusetts and to fin
ish his opening statement. 

Mr. CRAIG. I thank my colleague for 
yielding. 

The PRESIDENT pro tempore. The 
Senator from Idaho is recognized for 
such time as he may consume for such 
purposes. 

Mr. CRAIG. Mr. President, the Sen
ator from Massachusetts makes an ex
cellent point, and I must restate again 
that the citizens of Idaho are very 
aware and very concerned about unin
sured, uncovered, and underserved chil
dren. It would be wrong to suggest in 
any regard that the children are not 
being served. We all know that they 
are being served. 

The question is, is it of the ongoing 
quality accessible in reasonable fash
ion that, first of all, creates a healthy 
environment for that child? By that I 
mean from the time of that child's 
birth forward, and of course through 
the mother's pregnancy, are those serv
ices being provided and do they get 
their necessary immunization, and all 
of that? 

That is what concerns Idaho most. 
While I recognize that it is hard for the 
Senator from Massachusetts to realize 
that the Dole bill does not speak to 
choice, it is choice. It does not have to 
speak to choice because it does not 

control the marketplace. It only en
hances the marketplace. So choice by 
itself is the bill. 

The difference between the Dole and 
Mitchell bill is that in the Mitchell bill 
you create a restricted Federal bu
reaucracy that says you do thus and so 
and that guarantees certain kinds of 
things. The Dole bill says, and I ref er 
to the section which talks about insur
ance reform and the standard applica
ble health care plans and the right of 
renewal, and all of that, and that was 
the very thing that Idahoans at
tempted to address was that when you 
make those kinds of programs avail
able by driving costs down you bring 
uninsured families into the market. 
You bring them into coverage. 

There is another issue that has to be 
spoken to here when you talk about 
uninsured children. Dad may be in
sured because he works under an envi
ronment in which he is covered, or 
mom may be insured, but the family 
may not be insured. That does not say 
that the children are not going to be 
cared for or that they are not being 
covered. By the very nature that their 
family can afford health care coverage, 
they are being covered. 

So we know that those statistics, de
pending on how you break them out, 
always vary a little bit. But what I 
think we are talking about here are 
two fundamentally different proposals. 
I have not analyzed the Dodd amend
ment. I do not know how it fits inside 
the Clinton-Mitchell proposal or 
whether something similar could fit in
side the Dole-Packwood proposal. I do 
recognize when you drive down costs 
and when you create the kind of re
forms that are out there is a substan
tial chance that you are going to cre
ate greater coverage for children who 
are uninsured or you are going to cre
ate a much more affordable environ
ment so that the parents of those chil
dren can provide for their children as, 
of course, most of them want to do. 

Let me make a few closing comments 
because the chairman has been gener
ous in his time with me in so doing. 

Mr. President, this debate is one of 
the most significant debates our Na
tion has ever held. Now, the Congress 
will work to approve a bill. 

It is my hope that we can work to 
represent the will of the American peo
ple and will end up with legislation 
that will change what is not working 
in the health care system, while retain
ing what is good in it. 

There are numerous issues that will 
be debated over the next few days or 
weeks-as long as it takes to work 
through these issues. We should be here 
debating and developing a better un
derstanding of what we do. 

Mr. President, I have been dismayed 
by the remarks made regarding those 
of us who wish to clearly express our 
opinions on this issue and the bills be
fore us prior to entering debate on 
amendments. 
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This bill is lengthy and has changed 

no less than three times as of today. 
The points of debate on the bill will 
likely range from major philosophical 
differences to more technical details. 

As we work through this process we 
need to remember that what is done 
here will dramatically affect the lives 
of each and every American and de
serve careful consideration. Therefore, 
our efforts should reflect what our con
stituents have been telling us. In the 
final days of the 103rd Congress-health 
care reform should not be used as a po
litical tool to save a President. Health 
care-quality-accessible health care 
and its reform is more important than 
a President and his political life. 

Mr. President, I would now like to 
talk a little about what the people of 
Idaho have been telling me about 
heal th care reform, and the position I 
have taken as a result of those com
ments and my study of this issue. It is 
also important that I explain the con
cerns I have about the Clinton-Mitchell 
bill. 

Mr. President, before I go any fur
ther, I would like to add that I am also 
extremely frustrated that not only 
have we had very little time to review 
the very lengthy Clinton-Mitchell bill, 
but it remains a moving target. 

We now have version three-Senator 
PACKWOOD would say lethal weapon 
ill-of the Clinton-Mitchell before us. 
Numerous changes were made in ver
sion two and as I have begun to review 
version three, it appears that changes 
again have not been minor. 

My constituents have been clamoring 
to see the bill since the original intro
duction. Copies of Clinton-Mitchell one 
were immediately mailed to my State 
offices so that Idahoans could come in 
and review areas of interest. Before 
those bills even reached my State, they 
were outdated. 

In addition to being outdated, it 
came to my attention that the cost of 
that first printing was in the range of 
half a million dollars. 

Again, Mr. President, we are on Clin
ton-Mitchell three-this bill is costing 
American taxpayers too much before it 
has even passed the Congress. We all 
knew these bills were costly-what we 
did not know is that millions would be 
spent before they ever became law. 

IDAHO 

Mr. President, in Idaho we have all 
been working to educate ourselves on 
this moving target called heal th care 
reform. 

I felt that it was important to get in
formation out to the State, and to help 
pursue this debate in Idaho. 

Toward that end starting in 1989 I 
have sponsored health care conferences 
that have drawn such speakers as: 
former Secretary of Health and Human 
Services Louis Sullivan, former Ad
ministrator of the Health Care Financ
ing Administration Gail Wilensky, 
Ph.D., from the Heritage Foundation 

Stuart Butler, Ph.D., from the Univer
sity of North Carolina, Kenneth 
Thorpe, Ph.D., and from Harvard 
School of Public Health Professor Wil
liam Hsiao. 

I have also held town meetings on 
health care reform all over the State 
and spoken to a variety of civic and 
private groups on this issue, in addi
tion to receiving thousands of letters. 

A resounding message that has been 
coming from Idahoans is that: 

They would pref er no bill to a bad 
bill. And Idaho defines a bad bill that 
requires more Government involve
ment in health care. 

Reforms should focus on what is 
wrong with the system and leave what 
is good alone. 

Idahoans realize the importance of 
the fact that 84 percent of Idahoans 
have health insurance. 

In anyone's book that is an over
whelming majority. 

Does that mean that there is no prob
lem? 

Not at all, but it does mean that 
some things in the system are working. 

In reform, we need to focus on what 
is not working and resolve those prob
lems-the problems that are keeping 16 
percent of Idahoans and other Ameri
cans uninsured. 

Many Idahoans have written in ex
plaining problems they have experi
enced. Some of the biggest problems 
Idahoans have identified are things 
like: 

People worrying they will lose their 
health insurance if they get a serious 
illness. 

Worries we can not keep an insurance 
plan we like, or need, if we lose a job or 
decide to change jobs. 

Concerns about whether we'll be able 
to afford insurance because the costs of 
health care go up too fast. 

A strong desire to be able to purchase 
the services they want from the doctor 
or health care provider they choose. 

Those are important concerns and 
important problems and they're what I 
want the Congress to address. 

Mr. President, as we address these 
concerns, we must not lose what is 
good in the system-what takes care of 
most Americans-in order to get cov
erage for those without insurance. 

We do not have to sacrifice quality or 
pay billions more in new taxes to make 
the system accessible for those who are 
currently locked out. Let me be clear 
Mr. President, I am not saying we 
don't need reform. Quite the opposite. 
We need reform, the kind that will 
solve the problems in the system. 

What we do not need, Mr. President, 
is a new Government program that 
costs us billions in new taxes and 
doesn't meet our needs. 

Idahoans are not unique in their re
jection of the Clinton bill or other 
Clinton-like proposals. Their concerns 
arise from the fact that most Govern
ment one-size-fits-all programs don't 
usually fit Idaho. 

Idaho and other frontier States have 
unique needs in health care delivery. 
Fo-r example, Idaho has one of the 
wr :st doctor-to-patient ratios in the 
N..1.tion; therefore, access to care is not 
merely a question of the ability to pay. 

Under the Dole-Packwood bill there 
are a number of very important provi
sions listed under title III: special as
sistance for rural, frontier and under
served urban areas. 

There is a very special word in the 
title, Mr. President, and that is "fron
tier." That word does not appear in the 
Mitchell-Clinton bill, according to my 
research. This should be an alarming 
point for the rural west. 

Frontier and rural are two very dif
ferent situations. Idaho is a State of 
both rural and frontier communities. 
Some comm uni ties in Idaho do not 
have a physician. 

Residents may have the benefit of a 
clinic, but often have to travel many 
miles to a larger neighboring commu
nity for treatment of more complex 
health problems. 

Mr. President, it is important to note 
that in Idaho that drive is not 20 miles 
down a stretch of interstate. Rather, it 
is often a winding mountain road that 
is closed part of the year because of 
snow and ice. While that depiction may 
seem melodramatic, it is also very ac
curate and relates to this definition of 
"frontier." 200 miles to a doctor or a 
clinic is just not an unusual situation. 

The question of access in Idaho is 
more than "can we afford these medi
cal services?" It is, "can we get to a 
doctor or a hospital when we need 
help?" Idaho and other frontier States 
face this and other unique problems. 

The Dole-Packwood bill does more 
than reference our needs. There are a 
variety of rural or frontier provisions 
in title III of Dole-Packwood: 

For example, there are funding provi
sions to help providers and health 
plans establish networks in under
served areas. Subtitle A provides for 
demonstration grants. Subtitle B pro
vides for technical assistance grants. 
And, subtitle C includes capital assist
ance loans and loan guarantees. 

The Packwood-Dole bill also estab
lishes safeguards to enhance access to 
local heal th services and practitioners 
for vulnerable populations. Under sub
title D there is funding to increase the 
number of primary care providers in 
medically underserved areas, which is 
critical for Idaho-where we have the 
worst doctor-to-patient ratio in the 
Nation. 

Another important provision under 
this rural/frontier title is subtitle F, 
which is on emergency medical sys
tems. This subtitle includes grants to 
States for aircraft for transporting 
rural victims of medical emergencies 
(Sec. 361). In Idaho, Life Flight and 
other similar services have saved many 
lives. As I mentioned before, Idaho is a 
State with varied terrain and climate, 
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with many remote frontier commu- Reducing paperwork and establishing 
nities that are unreachable during cer- medical savings accounts are both pro
tain times of the year except by air- posals I support and are included in 
craft. legislation I have cosponsored here in 

Again, the continual reference and the U.S. Senate. 
focus on frontier health issues in Dole- Under a Clinton-Mitchell type bill all 
Packwood are one of many reasons why those positive actions would be wiped 
I have supported it . out. In addition, new burdens will be 

As we work out a health care reform placed on the States both financially 
bill, we must address the unique needs and administratively. Why should any
of frontier States and acknowledge thing we do here wipe out what our 
that a one-size-fits-all plan simply will States are trying to do. 
not work in Idaho and other rural or A recent review of the original lan-
frontier States. guage revealed no less than 175 new re-

In light of some of these frontier ac- sponsibilities will be imposed on States 
cess problems I have mentioned, I under Mitchell-Clinton. 
would like to talk a little about how The Idaho State Legislature has 
Idahoans are already working to solve taken major steps toward solving the 
problems in our State. I will briefly ad- State's health care problems. Mr. 
dress three specific topics today: President, as I have already said, Fed-

First, proposals under consideration eral reforms should enhance rather 
and already passed by the Idaho State than inhibit what we are doing in 
Legislature; Idaho. 

Second, specific strategies being em- In the private sector, a number of 
ployed in the Twin Falls area; and voluntary actions have been taken to 

Third, an innovative community improve access to care in Idaho. Over 
health network developing in five the past 6 months, a group of commu
northern Idaho counties. nity leaders in the Twin Falls area has 

Mr. President, my purpose in sharing adopted the vision to make their re
these ideas and activities going on in gion "The Healthiest Place in Amer
Idaho is to encourage my colleagues to ica." 
take a closer look at what is happening County facilities are beginning to 
in their own States. work together under the joint exercise 

In this Congress, we have the unique of powers agreement, and physicians 
opportunity of developing an infra- are beginning to form larger group 
structure that will empower people. practices to work with hospitals under 
And, empowerment should be our physician-hospital organizations. 
focus, not restrictions and prohibi- However, for the Twin Falls commu-
tions. nity to develop its network, it cannot 

Because of our specific needs, re- be obstructed by Federal legislation. 
forms in Idaho have focused on increas- Mr. President, I hope that the Senate 
ing accessibility while containing will take into consideration the reform 
costs. efforts already passed in the Idaho 

Over the past few years the Idaho State Legislature. 
Legislature has passed laws to improve The Congress needs to focus on estab
heal th care accessibility and coverage lishing a framework in which the mar
by reforming the insurance industry, ket can develop and progress naturally 
developing medical savings accounts, in the States. 
and guaranteeing health care access to Coinciding with the developments in 
individuals and small businesses. the Twin Falls area, the 160 physicians 

Other proposals under consideration of northern Idaho founded the North 
include developing incentives to fur- Idaho Physicians Association to serve 
ther reduce health car costs and im- . as a forum for discussion and edu-
prove the doctor-to-patient ratio. cation. 

Insurance reforms that passed Ida- Together with the coalition of hos-
ho's legislature this session include the pitals in the area, this association has 
transferability of policies so that peo- performed a local study of the needs of 
ple will not lose insurance coverage beneficiaries, employers, and providers. 
simply because they change jobs. It is very unlikely that any single 
That's call portability, there is also an group understands the health care 
Individual Health Insurance Availabil- needs of northern Idaho better than 
ity Act which guarantees access to this association and the residents of 
health insurance for individuals. I have the communities they serve-certainly 
met with the insurance companies as not bureaucrats in Washington DC. 
they worked to offer this affordable ap- This northern Idaho organization is 
proach. These provisions are similar to dedicated to providing accessible, high
provisions included in many Federal quality health care while containing 
health care reform proposals. They are costs in their communities. This con
real solutions to problems that cut firms my belief that health care is 
people out of the current system. most efficient when coordinated lo-

Mr. President, in addition to these cally and privately. 
insurance reforms, Idaho has passed Propelled by a sense of community 
laws reducing the amount of paperwork and desire to improve health care in 
required and establishing medical sav- their own area, the organization is im-
ings accounts. plementing solutions to problems. 

Mr. President, these examples I have 
mentioned clearly illustrate how the 
health care market can successfully re
spond to pressures when given the lib
erty to do so. 

Before going on to discuss legislation 
in the Senate that I support, I would 
like to add that thousands of letters 
and phone calls have been pouring into 
my office stating opposition or con
cerns about the Clinton-Mitchell bill. I 
ask unanimous consent that two let
ters in opposition to the national 
AARP endorsement of Clinton/Mitchell 
be inserted into the RECORD. 

They are talking about the endorse
ment a few days ago now they don't. 
Here is why. 

The Congress can enhance what is al
ready happening in Idaho, or it can put 
up obstacles and restrictions. It is my 
hope that the choice will be enhance
ment. 

BILLS THAT PROMOTE CONSUMER CHOICE 

Mr. President, the various reform 
bills that I have cosponsored in this 
Congress and in the previous Congress 
are designed to resolve the pro bl ems 
identified by Idahoans that I men
tioned earlier, without throwing away 
what is good in the system. 

I have heard some people criticizing 
Republicans saying we are not for re
form. Or, Republicans have no bill. 
That is simply not true, Mr. President. 

Just because many of us are not for 
Clinton-style reform doesn't mean we 
are opposed to reform or improving our 
health care system. 

Quite the contrary, Mr. President, 
Republicans are for reform. Look at 
the numerous bill introduced this Con
gress on health care reform, and many 
of them have been sponsored or cospon
sored by Republicans. 

I have cosponsored several bills that 
are focused on resolving pro bl ems, im
proving access, retaining what is good 
in our system, and without increased 
Government involvement. 

These bills have included provisions 
that would: 

Establish medical savings accounts; 
Require no new taxes or tax in-

creases; 
Reform medical malpractice; and 
Reform antitrust laws. 
They would reform the insurance 

market: People could not have their in
surance canceled or their premiums in
crease<! because they get sick. 

They would provide assistance to the 
poor through vouchers for low-income 
families: States would be allowed to 
privatize Medicaid, and low-income 
families would qualify for subsidies to 
purchase private insurance, at or below 
150 percent of poverty. 

They would retain the high quality of 
care we currently have in this country: 
There are no mandatory alliances or 
excessive Government involvement or 
other provisions that could contribute 
to a decline in quality. 

They would not include employer 
mandates that would cost jobs; 
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They would not limit or standardize 

the benefits people could choose; 
They would not limit our choice of 

heal th care provider; and 
They would improve heal th care in 

our rural and frontier areas. 
The goal of these private-oriented 

plans has been to empower the individ
ual to improve the system by maximiz
ing the ability to make choices. 

Individuals are certainly better able 
to determine their needs than the Fed
eral Government, just as experienced 
health professionals can best decide on 
the best method of treatment. 

We do not need extensive Govern
ment intervention to reform our sys
tem and improve access to health care. 

There are major differences between 
the Clinton-Mitchell bill and the Dole
Packwood bill. Some of the main con
cerns I have are as follows: 

CLINTON-MITCHELL 

Overall, I have concerns about the 
massive increase in the Federal Gov
ernment's involvement in our health 
care system. In my review of the Clin
ton-Mitchell bill I found a continual 
theme of boards or commissions in all 
three versions that would be estab
lished to examine and evaluate all as
pects of health care imaginable. 

With each of the new Government bu
reaucracies comes a price tag that the 
American taxpayers will have to cover. 

Conservative estimates on the in
crease in the Federal Government's in
volvement show that Clinton-Mitchell 
as originally introduced would create: 
50 overall new bureaucracies; 83 new re
sponsibilities for the Secretary ·of 
Labor; 175 new responsibilities imposed 
on States; and 815 new responsibilities 
for the Secretary of Health and Human 
Services. 

These figures may have changed with 
the numerous changes that have been 
made to the bill since the introduction. 
But even a fraction of these numbers 
would be unreasonable and oppressive. 

Other main concerns with the Mitch
ell-Clinton bill include: 

New and increased taxes: Clinton
Mitchell imposes at least 17 new taxes, 
including a tax on every heal th insur
ance premium. These 17 new taxes will 
hit: health insurance plans, flexible 
spending accounts, Medicare bene
ficiaries, and State and local govern
ment workers-not good for the middle 
class; 

The lack of a medical savings ac
count provision: The Mitchell-Clinton 
does not allow for medical savings ac
counts [MSA's]. 

One of the most innovative ideas ad
vanced during the debate on health 
care reform has been medical savings 
accounts, a portable fund that can be 
used to pay out-of-pocket medical ex
penses and control costs. 

MSA's would provide a source of 
funds for people to keep their coverage 
continuous during periods of unem
ployment and would significantly re-

duce the numbers of short-term unin
sured. 

MSA's also represent the one idea 
that has the real potential to reduce 
health care costs without resorting to 
the rationing of care and artificial 
price controls. 

Along the lines of cost containment, 
MSA's also would restore the patient
physician relationship, thus empower
ing people to become knowledgeable 
consumers of heal th care services and 
would make patients more cognizant of 
the cost and quality of their care. 

Mr. President, early in the 102d Con
gress Senator Steve Symms and I in
troduced the Affordable Health Income 
Tax Act, which would have established 
medical saving accounts. It was a good 
idea then and is an even better idea 
now. 

Also, as I mentioned before, my home 
State of Idaho has passed a statewide 
provision .for medical savings accounts. 

Less choice: The Mitchell-Clinton 
bill contains a Government-defined 
standard benefit package that will 
make existing health insurance poli
cies illegal or taxable. 

Current employer-sponsored and indi
vidual plans that respond to the varied 
needs of American families would be 
supplanted by a one-size-fits-all plan 
designed by the Federal Government, 
and many self-insured programs would 
no longer be allowed to exist. 

Additional concerns are: 
The impact it will have on jobs and 

our economy; 
Price controls on health insurance 

that will impose taxes on some health 
insurance plans; 

The establishment of a National 
Heal th Board; 

The ban on self-insured plans for 
firms with fewer than 500 workers; and 

The numerous mandates, including a 
" triggered" mandate on employers 
that would be triggered by State in the 
year 2000. 

The Congressional Budget Office 
didn't seem to think it was such a 
great idea, reporting that: 

Because of the disruptions, complications, 
and inequities that would result [from the 
Mitchell triggered mandate], CBO does not 
believe that it would be feasible to imple
ment the mandated system in some States 
but not others. 

In fact, Mr. President, CBO's esti
mate includes a number of references 
to difficulties in implementing other 
provisions in the Clinton-Mitchell bill. 

The mandate issue is a very impor
tant part of this debate, which I intend 
to discuss in greater detail at a later 
time on this bill. However, I would like 
to share with Senators the concerns of 
one of my constituents who is a small 
business restaurateur. 

In short, he is concerned about main
taining the number of employees he 
has, the increased financial burden he 
would face with an employer mandate, 
and the lack of options to pay for the 

increased cost. He is in the fast food 
market, so raising prices is not an op
tions. Mr. President, I ask unanimous 
consent that my constituent's letter be 
included in the RECORD. 

The impact it will have on our budg
et deficit, safeguarding the Federa\ 
Treasury, not to mention taxpayers' 
wallets , is hardly the top concern in 
the Clinton-Mitchell bill. The so-called 
fail-safe provisions intended to prevent 
runaway spending are in the very last 
portion of the bill. They appear to have 
been tacked on at the end as a sort of 
hollow salute to questions about spend
ing. 

The Clinton-Mitchell bill attempts to 
control what will be runaway health 
care spending by requiring the Presi
dent to make sequesters in health care 
spending if it goes over budget. 

Sequesters are ordered every October 
1, if necessary. What 's the track record 
for Congress with October sequesters? 
This begs the question of what hap
pened to the Gramm-Rudman law. The 
first cuts-if they ever actually occur
come in premium subsidies, the heart 
of the program: 

Insurance premium subsidies for indi
viduals; 

Subsidies for small businesses paying 
for insurance; 

Reduce the tax break for self-em
ployed buying insurance; 

Raise the deductible for Medicare 
prescriptions; 

Reduce direct Federal heal th spend
ing across the board. 

Who's the main target when costs 
rise out of control? In an earlier draft 
authors of the Clinton-Mitchell plan 
tripped their hand-increasing Medi
care deductibles was the No. 2 target. 

SEQUESTER EXCEPTIONS 

The Clinton so-called economic bail
out package comes to mind. Though 
the Bush re co.very was under way, the 
stampede for unemployment pork was 
nearly unstoppable. 

Economic projections, on which se
questers could be suspended, can come 
from either the Department of Com
merce or the President's OMB. If you 
were President, which would you pick? 

The National Health Benefits Board 
is required to issue, "A report includ
ing alternative proposals to offset the 
projected excess." Can you read "high
er taxes" between those lines? 

Mr. President, there are many more 
issues to be covered, and in more de
tail, than I have included today. I fully 
intend to make further comments as 
this debate continues. 

CONCLUSION 

Mr. President, I cannot say strongly 
enough that this is one of the most im
portant debates that we, as a nation, 
have ever entered into. There are some 
who feel a bad bill is better than no 
bill. I don' t happen to agree with that 
philosophy. 

It is important for all of us to be in
volved in this debate, and I mean the 
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American people, not just the Con
gress, because: 

Health care is a very personal issue; 
Health care reform touches each of 

our lives; 
Heal th care reform could affect a 

large portion of our economy; 
Health care means taking care of 

people and their needs; 
Health care means jobs. 
Mr. President, in closing, let us re

member that when most of us were 
kids and caught colds, we'd stay home 
from school and get some rest, maybe 
take some common cold medicine. 

That's the way you treat a cold. You 
take care of it so it doesn 't get worse. 
You don't have x rays and other tests, 
or surgery. It's unnecessary and waste
ful. 

That's how I see the Clinton-Mitchell 
plan for health care reform. It's an am
putation, when what we need is some 
commonsense treatment. 

I would close by saying this after
noon that in all of those trips to Idaho 
and all of those heal th care conferences 
and town meetings there has been the 
emergence of what I believe most Ida
hoans recognize as the kind of heal th 
care reform they want. They want 
their own choice. They largely want to 
be able to control their own heal th 
care, but they do recognize that there 
are some overpowering consequences 
across the country that would cause 
them to have to ask us to deal with 
some of the issues. 

And those issues they want are the 
establishment of medical savings ac
counts. They require no new taxes, so 
they could have more spendable in
come to deal with it. They recognize 
that medical malpractice is a very real 
problem and that there has to be some 
tort reform. There needs to be some 
antitrust law change. And they clearly 
recognize the need for insurance reform 
in the broad scale. 

I had once said to me very clearly, 
"If you could get the U.S. Congress to 
do what the Idaho Legislature has al
ready done, we think you would go a 
long way towards driving health care 
down so that it would be increasingly 
more affordable, not just for Idaho's 
citizens, but for the rest of the coun
try." 

In closing, I think something else 
that concerns Idahoans a great deal
and I am talking about the primary 
employer in Idaho, and that is a small 
business person-is that a Clinton
Mi tchell-like bill is going to have to 
cause them to fire or to release several 
of their employees so they can provide 
health care for their other employees. 
That is a very high risk and, frankly, 
in my opinion, and in the opinion of an 
awful lot of others, that is the wrong 
approach. 

So whether it is the Clinton-Mitchell 
bill, as amended, or whether it is an
other approach, let us stay here, debate 
these issues, and understand them in a 

way that the American people can re
spond to us as to the type of heal th 
care proposal that they want that will 
ultimately get the majority support 
here in the U.S. Senate and in the 
United States Congress, and that can 
be signed into law. 

I thank the distinguished chairman 
of the Finance Committee for yielding 
the necessary time for me to conclude 
my remarks. 

Mr. MOYNIHAN addressed the Chair. 
The PRESIDING OFFICER (Mrs. 

BOXER). The Senator from New York. 
Mr. MOYNIHAN. Madam President, I 

thank the Senator from Idaho for a 
thoughtful and factual account of the 
situation in the State of Idaho. And I 
note a thing that might not occur to an 
Easterner, that the term "rural" does 
not extend to the reality of the fron
tier. There are areas legitimately so 
described and we have to think about 
them. 

But may I say, with respect to this 
business of bureaucratic organizations, 
just 3 days ago the Republican mayor 
of New York, a very distinguished and 
able man, Mayor Giuliani, in the com
pany of two union leaders, wrote to Mr. 
GEPHARDT on the House side that: 
"America is debating universal health 
care. New York has given universal 
coverage for most of this century." I 
make the point that we have done. And 
that universal health coverage in New 
York City provides an extraordinarily 
diverse environment. There are munic
ipal hospitals; there are for-profit hos
pitals-I think there are some. The 
greater part of the system is run by 
private, nonprofit hospitals, most of 
them either began or continue to be as
sociated with a religious denomination. 

We have a large municipal work force 
that handles these things. But the 
greater part of the workforce involved 
is in the private sector. And the cov
erage is not only good, it is, in fact, the 
best in the world-not for every indi
vidual. But the finest medicine prac
ticed on Earth is practiced in the city 
of New York. 

So there are ways of getting from 
where we are in the main in the coun
try to universal coverage without a 
Federal dictate on every detail, and I 
hope we will find one. 

I see the Senator from Hawaii, who 
made such a striking address the other 
day about the effects and about the for
tunate fit that the universal coverage 
in health care has had with the growth 
and prosperity of small business, has 
risen. I want to note that I was struck 
by the statistics, by the data he · 
brought to us. I look forward to his re
marks and yield him such time as he 
may desire. 

Mr. AKAKA addressed the Chair. 
The PRESIDING OFFICER. The Sen

ator from Hawaii. 
Mr. AKAKA. Madam President, I 

thank the chairman for yielding time. 
Madam President, it appears that 

there are those who feel afraid that the 

success of Hawaii's health care system 
represents too good an example when 
used by the proponents of meaningful 
heal th care reform. During the past 
week, we have witnessed the dissemi
nation of misleading and erroneous in
formation about the effectiveness of 
the Aloha State's health care system 
and, more particularly, its impact on 
small business. 

The health care system is being 
blamed for supposedly some of the 
problems in businesses that Hawaii has 
had. I want to present some facts here 
that will allude to this. Let me give 
you just one example. 

As they have in recent weeks, and 
they did again this morning, the Na
tional Federation of Independent Busi
ness cites a jump in 1992 business fail
ures and 1993 job losses in Hawaii and 
implies that these events are somehow 
related to the Hawaii Prepaid Health 
Care Act. 

Do you find this to be strange, to 
pick two different indices from two dif
ferent years to illustrate the supposed 
evils of a 20-year-old program? 

It is not so strange when you note 
that the NFIB fails to mention one 
other "very small" concurrent event of 
that unfortunate time for local busi
nesses. That event was the September 
1992 billion-dollar devastation of Hurri
cane Iniki, whose economic impact was 
felt well into 1993 and is still being felt 
today. 

Let us get some basic perspective on 
this, Madam President. Hawaii is not 
the small business black hole of ·the 
universe. The facts are simply these: 
According to accepted small business 
indicators, Hawaii ranges from being 
far better than the national averages 
to-at the very least-on par with the 
rest of the country. At the same time, 
we are the only State that requires the 
employer and employee to contribute 
to health insurance coverage. The 
point is, shared responsibility is not 
the fear of some poison arrow it is 
characterized to be by those who op
pose serious heal th care reform. 

At this time I feel that I must ad
dress the scare tactic information 
being spread, so let me just direct your 
attention to two matters of Hawaii's 
Prepaid Health Care Act history that I 
believe are of special interest because 
they mirror so well what we are now 
going through on the national level 
today. 

First, when Hawaii's Prepaid Health 
Care Act was being considered, it was 
opposed-it was opposed-by the Em
ployers' Council, the chambers of com
merce, and a raft of small business as
sociations. They were afraid of the eco
nomic consequences, and no reasonable 
person could have blamed them at that 
time. Naturally, the greatest concern 
by far was the potential impact on 
small businesses, the life blood of our 
economy. As a result, the Hawaii Pre
paid Heal th Care Act specifically 
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sought to ensure adequate protection, 
especially protection for the most vul
nerable of all small businesses, those 
with less than eight employees, the lit
tle mom-and-pop operations. 

The act established the premium 
supplementation fund to provide small 
business relief, and $375,000 was set 
aside solely for that purpose. Today, in 
1994, without any further appropriation 
having been made in the last 20 years, 
the fund now stands at $2.5 million. As
sistance was applied for by only five 
businesses during that time, and paid 
for by the fund over two decades, and 
that amounted to a total of $110,000. 
There has been no apocalypse. 

My second example of deja vu all 
over again is this. All of the groups I 
previously mentioned were joined in 
their opposition to the Prepaid Health 
Care Act by, among others, the Hawaii 
Medical Association. Here is an excerpt 
from the HMA's testimony in 1973: 

The national Government is already mov
ing in the direction of a national health in
surance program which seems likely to be
come law within the next year or two. It 
would seem foolish for the State of Hawaii to 
embark on a program that would perhaps be 
superseded by Federal regulation within a 
short period of time. 

At that time, HMA, the Hawaii Medi
cal Association, felt that a Federal na
tional program was going to happen in 
2 years. Here it is, in 1994, and we still 
have not had one. And we need it 
today. 

The Medical Association rec-
ommended that we not proceed with 
such major reform, but that we defer 
action. Does that not sound familiar? 
You bet. Fortunately, Hawaii had the 
courage to act and not wait. And Ha
waii, indeed, became the health State 
of our country. 

Our country cannot afford to wait. 
We must have the courage to pass a 
universal health care act. Our people 
need it. It is the best thing for our 
country at this time. And I urge my 
colleagues to support this act. 

Mr. MOYNIHAN. Madam President, 
may I once again thank the Senator 
from Hawaii, who comes to the floor 
with experience and with facts. Some 
have experience; some have facts. But 
singularly, the State of Hawaii rep
resents both. And we are grateful for 
that. 

I see the Senator from South Dakota. 
I am happy to yield him 5 minutes. 
Would that be helpful? 

Mr. DASCHLE. I thank the chair
man. I appreciate his yielding me time. 

Madam President, what is the pend
ing business? 

The PRESIDING OFFICER. S. 2351, 
and the question is the Dodd amend
ment. 

Mr. DASCHLE. The Dodd amendment 
is the pending business? 

The PRESIDING OFFICER (Mr. 
AKAKA). That is the pending question, 
to the Mitchell substitute. 

Mr. DASCHLE. Mr. President, I 
asked that somewhat rhetorically, 

there has been very little discussion 
today of the Dodd amendment. We have 
heard many long and very eloquent 
speeches about health reform. Members 
on both sides of the aisle have indi
cated their positions. But the amend
ment of Senator Dodd now has been 
pending 4 days. I think the message in 
all that is we have waited and waited, 
accommodated and accommodated. 
The majority leader has laid down a 
proposal, now 2 weeks tomorrow. He in
troduced the proposal 2 weeks ago to
morrow-2 weeks ago, August 2. On Au
gust 3, he introduced the bill. That was 
Wednesday, 2 weeks from this coming 
Wednesday. 

On August 9, the floor debate began. 
That was Thursday. The Republican 
leader asked for a week's delay to be 
able to look at that. The majority lead
er accommodated that request. They 
requested no votes to be taken last 
Monday and Tuesday to study the bill. 
That request was accommodated. 
There was a request that no amend
ments to health reform be voted on 
last week. That, too, was accommo
dated. We were told that no votes 
would be allowed last Saturday; no 
votes would be allowed today. Yet, 
with speech after speech, requests are 
made to seek yet additional time to 
talk about the bill. 

My question would simply be, if you 
do not like the bill, where are the 
amendments? I hope we can get to 
work. We have accommodated every 
single request from Members on the 
other side, every one. I hope we can go 
to some votes and finally get on with 
the real nuts and bolts of trying to im
prove the bill, change the bill, do what
ever we are going to do with the bill. 
But let us get to work. We have waited 
now 2 weeks. The last time we went to 
war, it did not take this long. 

So I hope we could get on with some 
constructive debate, that we could talk 
about amendments, we could have · a 
vote on the Dodd amendment. 

There are many other amendments 
pending, at least on our side. We could 
go to those votes. But let us get on 
with it. I think the American people 
expect us to finish this legislation. I 
hope we can do it sometime prior to 
Labor Day. But with each passing day, 
with each passing additional request, I 
become increasingly pessimistic, 
frankly, about whether we are ever 
going to be able to get to amendments. 

Let us vote. 
Mrs. BOXER. Will the Senator yield? 
Mr. DASCHLE. I am happy to yield 

to the Senator from California. 
Mrs. BOXER. Mr. President, I thank 

the Senator from South Dakota for his 
leadership in bringing us back to the 
matter at hand. As a matter of fact, 
the Senator from Hawaii was kind 
enough to take the chair for me for 
just a moment so I can say to the Sen
ator how pleased I am he reminded the 
Senate that we have been supposedly 

debating this first amendment for 
many, many hours. 

I say to the Senator, according to the 
numbers I have, approximately 12 mil
lion Americans under the age of 21 do 
not have health insurance-12 million 
young Americans. I have been in the 
Senate for a couple of years, in the 
House for 10 years, and the Senator and 
I have served for a long time together. 
I have heard the most eloquent speech
es from both sides of the aisle in all 
those many years about how children 
are our future, and if we do not care 
about the children, what is going to 
happen to America? 

I would say this is the moment to 
stop the talk and start to vote for the 
children of this country. It is abso
lutely immoral not to cover the chil
dren. It is also economically insane not 
to do it. We know every dollar we 
spend on immunization saves $10. We 
know when we give prenatal care, ·we 
save money and we get healthy babies. 
This is an amendment that deserves to 
be voted on. 

I just ask the Senator a question, 
since I must do that under the rules, 
and that question is: Does the Senator 
feel-and I ask because he has been in 
such a leading role in this, along with 
Senator KENNEDY-does the Senator 
form a sense from the other side of the 
aisle that we are moving together in a 
bipartisan way to begin voting on this 
bill? 

Mr. DASCHLE. Mr. President, I wish 
I could answer in the affirmative to the 
Senator from California, but the fact 
is, I do not. We still do not have a com
mitment from the other side to allow 
us a vote on the Dodd amendment. This 
is the fourth day now that we have de
bated the Dodd amendment, although 
there is very little discussion about the 
Dodd amendment from the other side. 
This is an important amendment. Sen
ator DODD made a very compelling case 
for its passage. I believe in other cir
cumstances, there would be strong bi
partisan support for it. 

The Senator has indicated there are a 
lot of people who are really riding on 
the decisions we are making here; 48 
people every minute lose their health 
insurance, so with every 10-minute 
speech, we have 480 additional people 
who have lost health insurance in that 
period of time. 

How many people, day after day over 
the last couple of weeks, would have 
been covered, would have been pro
tected, _had we been able to enact this 
legislation months ago? 

So I am pleading, at some point in 
the not-too-distant future, that we get 
on with it, we go to work, we offer 
amendments, we have votes. If there 
are differences of opinion, let us work 
them out. If there are ways by which 
we can improve the Mitchell bill, let us 
work them out. Let us offer amend
ments and resolve these differences. 
Let us go to work. 
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I yield the floor. 
Several Senators addressed the 

Chair. 
The PRESIDING OFFICER (Mrs. 

BOXER). Who yields time? 
Mr. PACKWOOD. Will the Senator 

yield for a question? 
Mr. MOYNIHAN. Certainly, I yield 

for a question to my friend. 
Mr. PACKWOOD. Madam President, 

the question is as follows: Did Senator 
MITCHELL not indicate-and I am 
quoting-"There will be ample oppor
tunity to debate this bill. I have said 
many times no one will be rushed. We 
will stay here as long as it takes, as 
many days, weeks, months as nec
essary for every Senator to be able to 
consider the bill amply?" 

I think Senator MITCHELL said that, 
and there are still many Senators who 
want to discuss this bill amply. 

Mr. MOYNIHAN. Which we under
stand. 

Mr. COATS. I wonder if I could also 
ask a question of the Senator from 
South Dakota. 

Mr. MOYNIHAN. I am afraid our 
time is constrained by the 5 o'clock 
cutoff. The Senator from Missouri 
wishes to make his opening statement. 
So I yield 5 minutes to the Senator 
from Massachusetts, our champion 
from Massachusetts. 

The PRESIDING OFFICER. The Sen
ator is recognized for 5 minutes. 

Mr. KENNEDY. Mr. President, I want 
to join in the, I think, compelling ques
tion that has been raised by the Sen
ator from South Dakota and the Sen
ator from California. The issue about 
children is an issue that is well under
stood by the Members of this body. 

We are a country that has one of the 
highest infant mortality rates in the 
world, and this has been stated and re
stated and restated on both sides of the 
aisle. We have one of the highest inci
dence of low-birthweight babies in the 
world and this has been stated by Re
publicans and Democrats. We produce 
about 80 percent of the world's vaccine, 
and we still have one of the poorest 
records in terms of vaccinating chil
dren throughout the country. And this 
is a real problem. 

Time after time we have had dem
onstrated on the floor of the U.S. Sen
ate what is happening in other coun
tries of the world, countries that have 
standards of living similar to ours and 
have had health insurance, universal 
health coverage. What has happened 
when they have given focus and atten
tion to preventive health care pro
grams for their children? Their chil
dren grow, their children blossom, 
their children are healthy. They have 
seen the savings that have been out 
there in terms of financial resources 
and the savings that have been there in 
terms of health challenges. Day in and 
day out, it is uncontroverted. 

What the Senator from South Dakota 
and the Senator from California and 

the Senator-I am sure-from New 
York and I are saying is, let us get 
about the business of just having the 
vote on that particular measure and 
then get on with other areas, get on to 
other provisions of the legislation. But 
the majority leader, when he was out 
here the other night, said, fine, all 
right, go ahead and have equal division 
of time on Saturday, but maybe we will 
get some kind of answer if we can talk 
and find out whether we can vote on 
the basis of either the Dodd amend
ment or the other three or four amend
ments which have been shared, as I un
derstand it, with the minority leader; 
that we were prepared to move ahead 
on and we were hopeful that on Satur
day we would get some indication. 

Now we are here in the late afternoon 
on the floor of the U.S. Senate on an 
amendment that is understood by the 
Members, all the Members of this body, 
and unquestionably will make a sig
nificant and important difference to 
the children of this country. The only 
responses are: Other Members want to 
make opening statements; other Mem
bers want to talk at length; other 
Members want to get off their chest, 
and say what is on their minds on 
heal th care. 

When are we going to say that the 
children are the important ones and 
call the roll on that issue, and let us 
get about the business of what this de
bate should be about, and that is mak
ing some judgments? 

Maybe this amendment will not 
carry. I think the compelling case has 
been made for it by the Senator from 
Connecticut and the other Senators 
who have spoken for it. 

All we are asking is, let us shorten 
our _speeches and try to take some ac
tion. I think the American people 
would applaud that action. I under
stand what the Senator from Oregon is 
saying, that we are going to have day 
after day after day after day of long 
speeches, and we wonder why people 
back home do not believe that this in
stitution is relevant. 

The issue is children; the issue is pre
ventive care; the issue is their future 
and whether they are going to have a 
bright and hopeful and healthy future, 
and do it in a way that is going to save 
money. We ought to be able to agree on 
that. 

I would think that we could go short
er on the long and extended speeches 
that have been talked about, I think 
even threatened. Talk about Senators 
wanting to talk 3 and 4 hours-we have 
to ask ourselves, do the American peo
ple think this institution is better 
served by Senators speaking 3 or 4 
hours on these matters of general sub
ject, or taking action for children? 

Mr. COATS. Will the Senator from 
Massachusetts yield to me for a ques
tion? 

Mr. KENNEDY. Whatever time I 
have, I will gladly yield for a question. 

The PRESIDING OFFICER. The Sen
ator has spoken for 5 minutes. The 
Senator from New York controls the 
time. 

Mr. MOYNIHAN. I do not want to be 
in any way discourteous, but the Sen
ator from Missouri has been very pa
tiently waiting. 

Mr. COATS. I will propound it at a 
different time. 

Mr. KENNEDY. I will be around. 
Mr. MOYNIHAN. He will be around. 

As soon as we vote at 5 o'clock, we re
sume debate. 

Madam President, I am happy to 
yield the remainder of our time to the 
able and learned Senator from Mis
souri, who is one of those who helped 
pass the Finance Committee's bill out 
of committee. 

The PRESIDING OFFICER. The Sen
ator from Missouri is recognized for 34 
minutes. 

Mr. DANFORTH. Madam President, I 
thank my chairman. 

I will offer my view of where we are 
in the health reform debate and how I 
think we should proceed from here. 
Maybe I am the only person in the Sen
ate who feels this way. But I will un
burden myself of my thoughts. 

Right now we are hopelessly bogged 
down. We, not only being the Senate, 
but the Congress and, indeed, the coun
try. We are hopelessly bogged down on 
the question of health care reform leg
islation. I do not think we are going to 
get moving by continuing to spin our 
wheels on the floor of the Senate by 
proceeding from amendment to amend
ment. 

I think that there is one answer, and 
that is that we regroup, and attempt to 
come up with a consensus heal th care 
reform proposal that can be passed. It 
is my judgment now-and it has been 
my judgment for a very long time-
that where we are going to end up is 
approximately where Senator CHAFEE 
has been for about 4 years now. There
fore, I think that if we are going to 
pass health care legislation this year, 
it should be a bill which is somewhere 
in the neighborhood of the effort that 
is now underway in the various meet
ings being held by Senator CHAFEE and 
Senator BREAUX, and others, who have 
styled themselves as the so-called 
mainstream coalition. 

Let me say that there are, obviously, 
a whole variety of opinions in the Sen
ate. There are people who think that 
we should pass no legislation; either we 
should pass no legislation at any time 
or we should pass no legislation this 
year because when the election comes, 
the makeup of the Congress will be 
changed. On the other hand, there are 
people who think we should pass very 
sweeping legislation and the sooner we 
do it the better. 

However, I believe there is a strong 
core group in the middle in this Con
gress and in the country that believes 
that we should pass legislation, that 
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we should attempt to reform heal th 
care, but that what we should do is 
avoid the extremes that have been pre
sented to us. 

The interest in health care reform 
legislation on the part of Senator 
CHAFEE and those who have rallied 
around him is not something that has 
begun in the last few months. It did not 
even begin with the Clinton adminis
tration. It began 4 years ago. 

Four years ago, our Republican lead
er, Senator DOLE, with, I think, great 
foresight, saw that health care was 
going to be a coming issue, and he 
asked Senator CHAFEE to chair a task 
force of Republican Senators to address 
the question of health care. 

Senator CHAFEE has done that with 
great determination. Virtually every 
Thursday morning while the Senate 
has been in session, over a 4-year pe
riod of time, Senator CHAFEE convened 
a meeting in his hideaway office to 
educate Republican Senators on the 
question of health care. 

Those meetings were held in a very 
systematic fashion, well prepared in 
advance. And normally there were 15, 
20, 25 Senators who would show up at 
8:30 on Thursday mornings for an hour 
to discuss heal th care and various as
pects of health care. 

Then, after a period of time-years 
really-we finally put together a bill. 
This bill was introduced by Senator 
CHAFEE and it had something like 19 or 
20 Republican cosponsors. 

The ideas in that bill have continued 
to be the views which have been held 
by the mainstream coalition, a group 
of people consisting of Republicans and 
Democrats. It is something of a chang
ing group, but last week we had up to 
16 Senators, just about evenly split be
tween Republicans and Democrats, who 
showed up at our meetings. The basic 
ideas of the Chafee legislation have 
been at the heart of what we have been 
discussing and, in fact, were at the 
heart of the bill that was reported out 
of the Senate Finance Committee 
about 5 or 6 weeks ago. 

What are those ideas? Universal cov
erage, but universal coverage achieved 
as and when Government can pay for 
the subsidies that would undergird uni
versal coverage; insurance reform to 
assure portability and to assure that 
people who become sick are not 
dropped from insurance coverage; cost 
control, not by price control or pre
mium caps, but cost control achieved 
by enhanced competition, with a view 
that a competitive marketplace works 
better than Government; control of 
Government spending through a fail
safe device which provides that we are 
not going to have the runaway spend
ing by the Federal Government which 
has characterized Government health 
care spending for the past couple of 
decades; and significant medical mal
practice reform. 

These were the core concepts of the 
Chafee legislation, and these have been 

the core concepts of the mainstream 
group that has been meeting. I believe 
they are good concepts and sensible 
concepts, and I do not believe they are 
the kinds of ideas that frighten the 
American people. 

One of the significant things about 
these meetings is the attitude that has 
been manifested in them. Go to the 
floor of the Senate and obviously there 
is a lot of contentiousness. But back in 
the hideaway office of Senator GHAFEE, 
when we meet for a couple of hours at 
a spell, Democrats and Republicans, 
the basic attitude is one of cooperation 
and attempting to seek mutual under
standing. 

But there is something else that 
characterizes those meetings, and that 
is nervousness, nervousness that we are 
dealing with something very big and 
very important, nervousness that we 
are dealing with the whole health care 
system of this country, nervousness in 
knowing that what we are touching is 
something that affects the lives of 
every American, nervousness and 
worry that maybe we are going to 
make our health care system worse, 
not better, and nervousness about the 
budget, the cost of health care, and the 
concern that already our Federal budg
et is spinning out of control. 

So there has been a lot of goodwill in 
those meetings and there has been a lot 
of nervousness. And I think the nerv
ousness is important as we proceed 
with this legislation because we do not 
want to do something that is terrible 
for the country. The basic feeling of 
the group, and the basic feeling that is 
obviously shared by a lot of Repub
licans because they have been making 
speeches on it in the last week, is we 
just do not think the Mitchell bill is a 
very good bill. We think it is too big, 
that it goes too far. And so I would like 
to talk about the Mitchell bill, not in 
a partisan way, but simply to point out 
where it differs from where we are and 
from what we think in our group. 

Now, much of the discussion in the 
media about the Mitchell bill, and the 
Clinton bill, and the Gephardt bill, and 
the Dole bill has been on the subject of 
universal coverage, and particularly 
employer mandates. In about 1 minute 
I am going to stop talking about em
ployer mandates. 

One of the interesting things about 
our meetings is that almost no time 
have we spent talking about employer 
mandates. That may be an exaggera
tion, but I would say maybe 5 percent 
of our time, and no more than 5 per
cent of our time, have we spent on the 
subject of employer mandates. But if 
you read the newspapers, you think 
that is all we talk about, that is the 
only subject. 

So when Senator MITCHELL intro
duces his new legislation, and he seems 
to be making compromises on the sub
ject of employer mandates, the way 
that is covered in the media is, "Well, 

Senator MITCHELL has come our way, 
and he has met us halfway. Isn't that 
good? We are on the brink of com
promise.'' 

He has not met us halfway. We are 
light years away from Senator MITCH
ELL. He has come closer to us on em
ployer mandates, but not on other sub
jects. Then, when, I have tried to make 
that point to the media, the conclusion 
is, well, these mainstream people do 
not care about the employer mandate 
idea, or they have given up on that. 
Well, there are a variety of opinions 
among our 15 or 16 Senators on the 
question of employer mandates. But I 
think it would be fair to say that most 
of us do not like the idea. We do not 
think it is a good idea. We do not think 
it should be included in the legislation. 
But my point is that that is a fraction, 
and a small fraction, of the total issues 
before us. 

Now, what are these other major is
sues? I would like to talk about them. 

The first question is cost. Cost. First 
of all, cost with respect to the Federal 
Government-the cost to the Federal 
Government of this program is thought 
to be in the neighborhood of $1.2 tril
lion of new Government spending on 
entitlement programs over the next 10 
years-$1.2 trillion of new entitlement 
programs over the next 10 years. That 
is a lot of money. Every program that 
we are talking about-the Dole pro
gram, the Chafee-Breaux program, all 
of these have more spending on at least 
one entitlement, and that is subsidies 
for low income people to help them 
purchase coverage. But the problem 
with the Mitchell program is that it is 
just too much. It is too extreme. It 
does not start with one new entitle
ment program, a subsidy program for 
low-income people, but adds all kinds 
of other entitlements and some very 
big ones: 

Prescription drug benefit. Is that a 
good idea? 

Well, helping people pay for prescrip
tion drugs, who can argue with that? 
But it is expensive-$95 billion over the 
next 10 years. 

Home health care. Is that an impor
tant thing to do? You bet it is. And I 
say that as the father of a home health 
care nurse. But can we afford $48 bil
lion for home heal th care? I would sug
gest that the answer to that question is 
no, not now. 

I want to point out with a chart that 
I have here why I think the answer to 
the question has to be no. Senator BOB 
KERREY and I are the chairman and the 
vice chairman of the bipartisan Com
mission on Eh ti tlements. This is a very 
striking chart because it shows what is 
now happening in Federal Government 
outlays as a percentage of gross domes
tic product. The green line shows the 
rate of taxation in our country, which 
has hovered at about 18 or 19 percent 
since the 1970's. 

What this chart shows is what is hap
pening to Federal spending. The fact of 
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the matter is that by the year 2012, en
titlement spending plus interest on the 
national debt will consume all of the 
money that we raise in Federal taxes 
in our country. By the year 2012---18 
years from now-entitlement spending 
and interest on the national debt will 
spend everything we raise. There will 
be nothing left, other than borrowed 
money, for everything else that we do 
as a country. 

Take national defense, some people 
say we spend too much, some say we 
spend too little. Assume we spend 
nothing on national defense. We have a 
crime bill. Some people will say that is 
too much to spend on a crime bill. As
sume you close down all the prisons; 
assume you close down the court 
houses and you close down the FBI. 
That is what we would have to do. 
There would be nothing for national 
defense, nothing for crime, nothing for 
highways, airports, the environment, 
and whatever else we do as a country. 
All of it would be consumed by interest 
on the national debt, plus entitle
ments. 

By the year 2030, four entitlement 
programs-Social Security, Medicaid, 
Medicare, and the Federal retirement 
program-will consume all of our reve
nues. We will not even be able to pay 
for the interest on the debt. There will 
be nothing left over. 

So that is why I think we have to be 
very careful about getting into new en
titlement programs. 

Are they popular? Of course, they 
are. That is why we do them. Yes, they 
are popular. But how much can we do? 
We cannot afford $1.2 trillion in new 
entitlement programs, no matter how 
wonderful they are. 

So, from a cost standpoint, I believe 
that the Mitchell program is just too 
expensive. 

A number of Senators have talked 
about the additional bureaucracy. 
More than 30 new Federal agencies or 
commissions are created by the Mitch
ell program. It is too much; it is just 
too much for us to choke down as a 
country. It is too much. It is too big. If 
we are going to pass health care legis
lation, we are just going to have to get 
off of this Mitchell bill. And I do not 
say that in a disparaging way to the 
majority leader. I am just saying it is 
too much. It is not going to be passed. 
We have to cut it down to a reasonable 
size, and to a reasonable concept. That 
is what Senator CHAFEE and Senator 
BREAUX and others, on a bipartisan 
basis, have been trying to do. 

Let me make some additional com
ments about the Mitchell bill and 
where it differs from our legislation. 
Again, I am not even getting into the 
subject of employer mandates. But 
what I want to make clear is that there 
are other big areas where we believe 
that the Mitchell bill is just wrong. I 
want to underscore the fact that I do 
not think it can be amended back into 

shape. I think we are going to have to 
start· with something new. I would rec
ommend that it is the Chafee approach. 

First of all, with respect to cost con
tainment, cost containment has a cou
ple of aspects to it. One is cost contain
ment relative to the chart that is be
hind me now. The Federal Government 
costs: How do we contain the Federal 
Government cost of heal th care? 

Senator MITCHELL has a proposal to 
do that, so he says. Senator CHAFEE 
and Senator BREAUX and the so-called 
"mainstream group" have a very dif
ferent kind of proposal. The basic prob
lem with Senator MITCHELL'S proposal 
is that he excludes from the purview of 
cost containment existing Government 
heal th care programs, and the Chafee
Breaux approach includes within cost 
containment existing Government 
health care programs. 

That is the big difference. Should 
they be included or should they be ex
cluded? Should Medicare, which is the 
biggest one, just be excluded? Should 
there be a constant debate on whether 
or not the increased cost of health care 
is caused by the legislation that we 
may be about to pass, or by an existing 
program? 

Should that kind of gaming of the 
system be part of the ongoing national 
debate on health care? Or, instead, 
should the so-called fail-safe device for 
making sure that whatever we do is 
not going to create a worse budget defi
cit than we have right now, should that 
apply to all of health care? That is the 
issue. Our view is quite different from 
Senator MITCHELL'S view on the design 
of fail-safe. 

The second big question pertains to 
the cost of health care, not just from 
the standpoint of the Federal Govern
ment, but from the standpoint of the 
Nation as a whole. Some people do not 
want any cost containment. Some of 
my Republican colleagues really do not 
have cost containment in their legisla
tion. That is popular, I know. It is good 
politically. But it is not really respon
sible. 

So if you believe that there has to be 
some way of containing the cost of 
health care, not only for the Govern
ment, but for the country as a whole, 
how do you achieve that cost contain
ment? How do we put together the kind 
of legislation designed to control the 
cost of heal th care? 

Again, there is a very different ap
proach between the Chafee-Breaux idea 
and the Mitchell idea. The Mitchell 
idea is very close to price controls, to 
premium caps. Senator MITCHELL'S bill 
would tax the increase in cost of heal th 
care. It would tend to lock in-almost 
grandfather-high-cost existing plani;, , 
ratifying them, and then create a Gov
ernment formula for taxing increase 
over a set rate. 

It is our view that low-cost plans 
would be penalized if that kind of cal
culation were put into place. It is also 

our view that to tax increases is very 
much like a premium cap. It is a pre
mium cap using a tax mechanism as 
the device to accomplish the premium 
cap. 

The Chaf ee concept is designed to en
hance competition between plans, be
tween insurance companies; to create 
competition so that insurance compa
nies are competing with each other to 
try to keep the cost of insurance down 
for the American people. 

That is a very shorthand way of ex
plaining the difference between the 
two. The Chafee idea is closer to a tax 
cap. The Mitchell idea is closer to a 
premium cap. The Chafee idea builds 
on competition. The Mitchell idea 
builds on Government control. They 
are philosophically different. We be
lieve that the Chafee plan is much, 
much better. 

What are some of the other problems 
with the Mitchell proposal, as we see 
it? One set of problems is what the 
Mitchell plan does to heal th care net
works such as health maintenance or
ganizations. 

One thing it does is to mandate that 
these health care networks have to 
contract with what are called the "es
sential community providers" and the 
essential community providers are de
fined in a very sweeping way. What it 
says is that these networks which are 
supposed to be competing and trying to 
keep prices down are required by Gov
ernment to do business with various 
hospitals and health care organizations 
which they might not want to do busi
ness with. 

You cannot have a market system 
that works effectively when you tell 
people who are trying to work within 
the market that you have to do busi
ness with people who you do not think 
are very good; or you have to have 
large numbers of institutions as part of 
our program that you do not nec
essarily want, or even very high-cost 
institutions. Furthermore, the Mitch
ell bill causes health plans to have to 
hire every type of specialist, even if the 
health plan does not think that the 
specialists are needed and even if they 
are costly. 

There is another big problem we see 
with the Mitchell plan: Litigation. We 
thought that trying to get a handle on 
litigation was essential to health re
form. It is estimated that defensive 
medicine costs $25 billion a year in the 
United States-just doctors and hos
pitals trying to prevent lawsuits. And 
access to medicine is affected by the 
litigation explosion. Take, Howell 
County, MO; the county seat is West 
Plains. Nine counties surround Howell 
County, some in Arkansas and some in 
Missouri. In these nine counties, there 
is nobody that will deliver a baby ex
cept at the West Plains Hospital. No
body will deliver a baby because people 
who have done it are out of that busi
ness. It is the lawsuit explosion that 
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has done this. To deal with this, we 
have real malpractice reform in our 
legislation. We provide real incentives 
for alternative dispute resolution. Sen
ator MITCHELL does not. He has alter
native dispute resolution, but it is add
on litigation. There is no incentive 
built into it to use alternative dispute 
resolution. We have that incentive. 

We have caps for noneconomic dam
ages. We have real reform for the puni
tive damage system so that it is some
thing more than a windfall for attor
neys. Senator MITCHELL scraps all that. 

This is not just a matter of trying to 
further amend the Mitchell bill. His 
whole bill is wrong. And crammed into 
that bill are all kinds of incentives for 
litigation. He has so-called anti
discrimination prov1s1ons. He has 
major, major changes in the civil 
rights laws of the United States con
tained in his legislation. I know some
thing about civil rights laws, because 
in 1990 and 1991 I spent the better part 
of 2 years of my life working on what 
became the Civil Rights Act of 1991. 
That whole legislation would be 
changed in this health care legislation. 
We took 2 years working on it and, be
lieve me, it was tough going. Now we 
have in the health care legislation 
major changes. 

For example, we cap both punitive 
damages and compensatory damages in 
our current civil rights law. In the 
Mitchell bill there is no cap-unlimited 
compensatory and unlimited punitive 
damages for lawsuits-and there is an 
expansion of the groups that are pro
tected by civil rights laws in the Unit
ed States. Under his bill, there would 
be causes of action on the basis of lan
guage, or income, or sexual orienta
tion. That is a big change in the civil 
rights laws. Some people might say 
that is good. But what does it mean? 
Does it mean that, henceforth, hos
pitals have to have interpreters in the 
hospitals? Say, in California, where our 
Presiding Officer resides, are the hos
pitals supposed to have, for all the var
ious nationality groups that live in 
California, interpreters or they will 
risk a lawsuit? How about income dis
crimination? We have had hospitals in 
my community of St. Louis that have 
moved. Saint Luke's Hospital, for ex
ample, and DePaul Hospital have 
moved from the city of St. Louis to St. 
Louis County. If they were to do that 
in the future, would they be sued be
cause they were violating civil rights 
laws? I think that the answer is clear
ly, yes, they would be, under the 
Mitchell legislation. 

And then there are the Section 1983 
Actions. I spent 8 years of my life as a 
State attorney general, and Section 
1983 was the biggest problem I had as 
State attorney general. These are civil 
suits against State and Federal offi
cials. In 1993, there were 51,000 civil 
rights suits filed under Section 1983 
against the Federal Government. In 

general, 10 percent of the cases pending 
in State attorney generals' offices are 
Section 1983 cases. 

This Mitchell bill has a major expan
sion of civil rights causes of action, so 
that lawsuits will be filed against the 
Federal Government and the State gov
ernment, as well as against insurance 
companies, insurance plans, employers 
and the like. And the so-called Mitch
ell-3 provided yet another new cause of 
action against health plans and pur
chasing co-ops if they fail to carry out 
their responsibilities under his bill. 

Graduate medical education. Do we 
really want a national council on grad
uate medical education telling us how 
many physicians we should train and 
in what specialties and in what hos
pitals? 

So, Mr. President, these are some of 
the problems with the Mitchell bill. I 
do not state them because I want to 
pick on the bill that is before us. I sim
ply want to make one fundamental 
point: This thing cannot be passed. It 
cannot be passed. We could be here for 
the next 2 months. We could come back 
for a lame duck session and start again 
next year. It is too big, it is too much, 
it is too expensive, it is too bureau
cratic, and it is way too litigious. 

So where do we go from here? I be
lieve that the answer to that question 
is within this mainstream group. I be
lieve that it is not too late to put to
gether a bill that can be enacted into 
law if we stick to the principles where 
we can build consensus, and that is my 
recommendation. 

I think we should go back to the 
drawing boards. We are at the drawing 
boards and we hope to have legislative 
language, possibly tomorrow, with spe
cific recommendations. 

This underlying bill that is before us 
now is never going to be amended to a 
point where it is not something that 
scares the willies out of the people of 
this country, and for good reason. It is 
just too much for us as a country to 
choke down. 

VOTE ON MOTION TO INSTRUCT 
SERGEANT AT ARMS 

The PRESIDING OFFICER (Mr. 
FEINGOLD). Under the previous order, 
the hour of 5 p.m. having arrived, the 
Senate will now vote on the motion to 
instruct the Sergeant at Arms to re
quest the presence of absent Senators. 

The question is on agreeing to the 
motion of the Senator from Maine [Mr. 
MITCHELL] to instruct the Sergeant at 
Arms to request the attendance of ab
sent Senators. On this question, the 
yeas and nays have been ordered, and 
the clerk will call the roll. 

The bill clerk called the roll. 
Mr. FORD, I announce that the Sen

ator from Delaware [Mr. BIDEN], the 
Senator from New Jersey [Mr. LAUTEN
BERG], and the Senator from Georgia 
[Mr. NUNN], are necessarily absent. 

Mr. DOLE. I announce that the Sen
ator from New York [Mr. D'AMATO], 
the Senator from Alaska [Mr. MURKOW
SKI], and the Senator from Wyoming 
[Mr. SIMPSON], are necessarily absent. 

The result was announced-yeas 78, 
nays 16, as follows: 

[Rollcall Vote No. 287 Leg.] 
YEAS-78 

Akaka Exon Lugar 
Baucus Feingold Mathews 
Bingaman Feinstein Metzenbaum 
Bond Ford Mikulski 
Boren Glenn Mitchell 
Boxer Gorton Moseley-Braun 
Bradley Graham Moynihan 
Bryan Grassley Murray 
Bumpers Gregg Packwood 
Burns Harkin Pell 
Byrd Hatch Pressler 
Campbell Hatfleld Pryor 
Cha fee Heflin Reid 
Coats Holllngs Riegle 
Cochran Hutchison Robb 
Cohen Jeffords Rockefeller 
Conrad Johnston Roth 
Coverdell Kassebaum Sar banes 
Craig Kempthorne Sasser 
Danforth Kennedy Shelby 
Dasch le Kerrey Simon 
DeConclnl Kerry Stevens 
Dodd Kohl Thurmond 
Dole Leahy Warner 
Domenic! Levin Wellstone 
Durenberger Lieberman Wofford 

NAYS-16 
Bennett Helms Nickles 
Breaux Inouye Smith 
Brown Lott Specter 
Dorgan Mack Wallop 
Faircloth McCain 
Gramm McConnell 

NOT VOTING-6 
Biden Lau ten berg Nunn 
D'Amato Murkowski Simpson 

So the motion was agreed to. 
The PRESIDING OFFICER. With the 

addition of Senators voting who did 
not answer the quorum call, a quorum 
is now present. 

Mr. MITCHELL addressed the Chair. 
The PRESIDING OFFICER. The ma

jority leader. 
Mr. MITCHELL. Mr. President, if I 

may have the attention of Senators? 
Mr. LEAHY. Mr. President, the Sen

ate is not in order. 
The PRESIDING OFFICER. The Sen

ate will come to order. 
The majority leader. 
Mr. MITCHELL. Mr. President, sev

eral Senators have inquired about the 
schedule for this evening and there
after, with respect to this legislation. 

First, to recapitulate, I introduced 
legislation on Tuesday, August 2, 2 
weeks ago tomorrow. On Tuesday, Au
gust 9, 1 week ago tomorrow, the Sen
ate began debate on health care re
form. There were 4 hours of debate on 
Tuesday, 4 hours on Wednesday, 4 
hours on Thursday, 4 hours on Friday, 
7 hours on Saturday, and more than 7 
hours today. 

The first amendment was laid down 
on late Tuesday afternoon. Notwith
standing that, there have been no votes 
on any amendment. I initially re
quested that there be a vote scheduled 
on the first amendment on Saturday, 
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but the distinguished Republican lead
er advised me that Republicans would 
use their right under the rules to pre
vent a vote from occurring by making 
statements. I then requested that there 
be an opportunity for a vote on that 
amendment today, and I received the 
same reply. 

It is my desire to accommodate as 
many Senators as possible with respect 
to the schedule, but also to recognize 
that our paramount responsibility is to 
act on the matters before us. And, 
therefore, in an effort to reach a con
clusion that gives all Senators fair no
tice of the manner in which we will 
proceed, and also attempt to make 
progress, there will be no further votes 
this evening. The Senate will remain in 
session for as long as Senators wish to 
debate. I want to emphasize that point 
because, although we were told last 
week that there were a large number of 
Senators who wanted to speak, not 
long after we announced there would be 
no more votes on Friday, all of those 
Senators left. 

And then on Saturday, although I of
fered to stay in session for as long as 
Senators wished to speak, the session 
terminated at about 5 o'clock. So those 
Senators who have stated a desire to 
speak, please be aware that the Senate 
will remain in session for as long as 
possible-as long as anyone wishes to 
speak this evening. 

We will resume the debate at 9:30 to
morrow. And if we have not been able 
to have a vote on an amendment by to
morrow evening, then the Senate will 
remain in continuous session there
after, through the evening, through the 
night. If there is going to be delay, 
then those Senators who are going to 
delay will simply have to be here 
around the clock to do it. 

I hope that does not occur. I hope we 
can get to the amendments; all Sen
ators who have amendments will offer 
them. 

But to repeat, in summary: In an ef
fort to accommodate all of the con
flicting concerns and interests here, 
and so as to give Senators full notice 
and not take any precipitous action, 
there will be no further rollcall votes 
this evening. The Senate will return to 
debate this matter at 9:30 tomorrow 
morning. And if, by tomorrow evening, 
we are still in a situation where no 
votes have been permitted on amend
ments, then the Senate will simply re
main in session on a continuous basis 
thereafter. 

I thank my colleagues and I yield the 
floor. 

The PRESIDING OFFICER. The Sen
ator from Oregon. 

Mr. PACKWOOD. Mr. President, if I 
might respond to my good friend from 
Maine, at least the chairman of the Fi
nance Committee and I were here until 
9:30 on Friday night. And there were 
speakers going on. We were here 7 
hours on Friday. I do not think there 
has been a quorum call. 
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This is not a question of delaying. 
But the majority leader indicated sev
eral days ago that we would have 
ample opportunity, and every Senator 
would not be rushed and they could say 
what they wanted on the most impor
tant bill we have seen in a quarter of a 
century. But we have not wasted time 
in quorum calls. We have had our peo
ple here to speak. As a matter of fact, 
we used up all of our time ahead of 
time today, and the chairman was very 
kind to give Senator DANFORTH part of 
his time. 

If what you are saying is because 
Senators want to speak-and these are 
simply opening statements; they have 
not started to speak on title I, title II, 
title III, on taxes or mandates or risk 
adjustment or anything else-are you 
suggesting, if they want to speak, are 
you going to force them to speak 24 
hours a day? 

The PRESIDING OFFICER. The ma
jority leader. 

Mr. MITCHELL. I think Senator 
PACKWOOD's position was made clear 
when he announced the other day that 
there were 27 Senators who wished to 
give speeches of 3 or 4 hours in length, 
opening statements. 

Second, what I said with respect to 
Friday was that shortly after the an
nouncement was made that there 
would be no more votes, that Senators 
left, indicating that the desire to speak 
was outweighed by the desire to 
leave---

Mr. PACKWOOD. Except we did 
speak--

Mr. MITCHELL. As soon as it was an
nounced there would be no more votes. 

Mr. PACKWOOD. There may have 
been no more votes, but--

Mr. MITCHELL. If I might finish? 
Then, as the Senator will recall, he and 
I had a colloquy with respect to the 
schedule on Saturday. I offered to re
main in session for as long as Senators 
wished to speak. He indicated that he 
did not wish that we remain in session 
beyond 5 p.m. 

I am not attempting to foreclose any
one from speaking. But if that is to be 
used as an excuse to prevent any action 
from occurring on any amendment on 
this bill, then I think we must recog
nize it as such and deal with it. 

Second, the fact that we vote on an 
amendment or amendments does not 
mean that a Senator is thereafter pre
cluded from speaking on the bill. We 
are going to be on this bill for weeks, 
and every Senator is going to have 
ample opportunity to address the mat
ter. 

But, of course, if, as the Senator said, 
27 Senators want to give each a 4-hour 
speech, why, that is 110 hours right 
there, which is nearly 2 weeks of regu
lar sessions. If that is the case, it 
seems to me there is no alternative but 
to stay in longer than 5 o'clock, 6:30, or 
7 o'clock. Otherwise, we would be ac
cepting a condition where we would 

have a period of several weeks in which 
there would be a series of 24-hour 
speeches, and I think that it is better 
to recognize the situation and deal 
with it as it exists. 

So my view is that we ought to pro
ceed. We have had a lengthy period of 
opportunity for statements to be made. 
No one will be precluded from making 
a statement after the first amendment 
is voted, between the first and second 
amendment, after the second amend
ment is voted and I believe that every
one will have that opportunity. But I 
do not think we can continue indefi
nitely in a situation where there can be 
no vote on any amendment and we sim
ply continue with these statements. 

Mr. NICKLES. Will the majority 
leader yield? 

Mr. MITCHELL. Certainly. 
Mr. NICKLES. This is the proposal

correct me if I am wrong-that just 
came out, the latest Clinton-Mitchell 
proposal 3. This has been in print, 
what, since Saturday? Saturday is the 
first day this it was available to Sen
ators? 

Mr. COATS. Friday at 5. 
Mr. NICKLES. I am informed by Sen

ator COATS Friday at 5. There are sig
nificant changes-correct me if I am 
wrong-there are significant changes 
between this proposal and the previous 
proposals. 

Mr. MITCHELL. There were a total 
of five changes, some of them changing 
one word. All of the changes were list
ed on a single sheet of paper. 

Mr. NICKLES. If the majority leader 
will yield, to give an example, I did a 
lot of homework on the leader's pro
posal, but it was on the first proposal 
on things like nonconformance to 
standard benefit plans and there was a 
35-percent penalty for nonconformance. 
I have been told by my staff today that 
was replaced by a $10,000 civil penalty. 

My point being, I have not raised 
that on the floor because I want to 
study it a little bit more. We have only 
had this, I guess, Friday evening-most 
of us have seen this proposal on Mon
day for the first time. This is the most 
expensive or extensive expansion of 
Government proposed in a long time. 

I see a list of 133 changes that were 
made since the first proposal, sections 
anyway. I would like to know a little 
more about it before we start making 
amendments that are so vitally impor
tant. 

There are other proposals as the ma
jority leader knows. Some we are also 
looking at. I do not think we are trying 
to stall, and the implication that many 
of us are filibustering I do not think is 
correct. We are trying to learn what is 
in the proposal. I think we are trying 
to be serious in our deliberations in 
doing so because we have not had a 
hearing on this proposal that I am 
aware of. 

Mr. MITCHELL addressed the Chair. 
The PRESIDING OFFICER. The ma

jority leader. 
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Mr. MITCHELL. Mr. President, the 

Finance Committee and the Labor 
Cammi ttee held more than 50 hearings 
between them. The Labor Committee 
completed action on its work more 
than 2 months ago; the Finance Com
mittee more than 1 month ago. The 
overwhelming majority of provisions in 
that bill are drawn from the work of 
those two committees, which have been 
well known to most Senators for a very 
long period of time. 

Mr. President, we can stand up here 
and talk about the length of the bill 
and how much study is necessary. We 
have had a survey made of legislation 
over the past several years, their 
length and how much time there has 
been to review them, and it provides 
some very interesting results which I 

·will not bother to go into now. 
The fact of the matter is, we are 

going to be on this for some time. 
There has been nothing to preclude 
Senators from carefully reviewing it. 
The reality is that we have been pre
vented from voting on any amendment, 
on a single amendment, over this pe
riod of time, and we believe that it is 
appropriate that we begin to do so. 

I understand the Senator's concern, 
and I know that he is going to study 
the measure very carefully and perhaps 
have some amendments to it. We have 
been prevented from voting on any 
amendment and have been prevented 
from taking any action until now. 

That is available to our colleagues 
under the rules, and there is only lim
ited recourse that a majority leader 
has under those circumstances. One 
has been to call for procedural votes. I 
deliberately refrained from doing so on 
Saturday because I had not given prior 
notice of it to Senators, and I try very 
hard not to take any action without 
prior notice. I have limited the number 
of those votes to one today. 

I simply want to make clear, so there 
can be no misunderstanding on any
one's part, if we have not been able to 
have a vote on an amendment or 
amendments by tomorrow evening, if 
we have been prevented from doing so, 
then the Senate will remain in contin
uous session; there will be procedural 
votes at any time without any prior 
notice so that we can get moving on 
this bill. 

If Senators then wish to speak in an 
unlimited way, they, obviously, have 
that right under the rules, and I accept 
that fact. But we are not going to have 
a situation where one party uses the 
rules to the full extent without the 
other party responding within the rules 
in the only manner that is available. 

So I simply say to my colleagues, we 
will stay in session this evening for as 
long as anyone wishes to talk. Perhaps 
some of the 27 Senators who want to 
give 4-hour speeches will grace us with 
them this evening. We will come back 
at 9:30 tomorrow morning, and if we 
are still in this situation by tomorrow 

evening-that is, prevented from vot
ing on any measure-the Senate will 
remain in session on a continuous 
basis. And in the event that quorum 
calls are put in, then procedural votes 
can occur at any time thereafter with
out any prior notice. 

I yield the floor. 
Mr. PACKWOOD addressed the Chair. 
The PRESIDING OFFICER. The Sen-

ator from Oregon. 
Mr. PACKWOOD. Mr. President, let 

me correct the record first. When I in
dicated we had, I think I had 27 left, as 
a matter of fact, to do opening state
ments at that time, I thought I said 2 
or 3 who might want to speak 4 hours. 
Most have been speaking a half hour, 20 
minutes, 45 minutes. My hunch is our 
opening statements, depending on how 
we divide up the time-if we did it 
straight, I would say in a day; if we di
vide up the time, 2 days, assuming the 
Democrats fill up an equal amount of 
time, and they have so far. 

But here is the problem we face. This 
bill does change. The Senate may re
call that I asked Senator MITCHELL 
what had happened to the number of 
residents and interns and general prac
titioners, and I was assured it had been 
dropped out of the bill. I then discov
ered it has not been dropped out of the 
bill; it has been changed to a commis
sion, and the commission is directed to 
find certain numbers of how many peo
ple are going to be residents and medi
cal students, even though two Senators 
assured me it was out of the bill. It was 
not. 

It takes time to find it. Now I have 
heard-I do not know if it is true-that 
the 35-percent tax penalty you are as
sessed if you do not offer the standard 
benefit plan has been changed to $10,000 
per employee. I do not know that. 
Those are not insignificant changes. 

So in fairness, we should have time 
to do that. I am not going to argue 
with the leader for a moment on that. 
We will finish our opening statements 
in a day or a day and a half, but I hope 
the leader is not saying that he regard 
it somehow as an abuse of the rules-I 
am not going to say it violates them, 
because he clearly says we are within 
them-if we come over here and we 
want to spend a day on the tax titles of 
that bill and go down the taxes one at 
a time and say who it is going to affect 
and here is how it affects them. I hope 
just for the sake of motion-and that is 
what I sense it is-the majority leader 
says we will have procedural votes. 
That is just what we had. I suggest, a 
rollcall of absent Members, I say to the 
majority leader, if that is your idea of 
motion, Einstein is right. 

That is not motion. That is a vote. It 
does not show us making any progress. 
Progress maybe is when we have a 
chance to argue this bill on the merits 
which is what we have been trying to 
do. I do not think there has been a 
speech yet on either side that was not 

addressing the issue. This was not 
Huey Long reading the telephone book. 
They are statements on the bill, which 
I would hope the leader does not think 
is an abuse of the rules. 

Mr. MITCHELL addressed the Chair. 
The PRESIDING OFFICER. The ma

jority leader. 
Mr. MITCHELL. I did not use the 

word " abuse" of the rules. Those are 
the words of the Senator from Oregon. 

Second, I have seen and heard many 
filibusters in which the Senators 
talked about the bill. The fact that 
someone is talking about the bill does 
not mean that it is not a filibuster or · 
a delay. There is simply no correlation 
between the two, and it is, in my judg
ment, wholly illogical to suggest that 
because someone has been talking 
about the bill they are not engaging in 
delay. The suggestion that the only 
way one can delay is to read the tele
phone book is, of course, inconsistent 
with both reality and the past practice 
of the Senate. 

With respect to changes in the bill, 
the Senator from Oregon has repeat
edly attempted to create the impres
sion that that is somehow an unusual 
circumstance, that somehow there is 
something wrong or fishy with it. 

I look forward to the time when the 
Senator from Oregon offers his bill as 
an amendment. I fully expect there will 
be changes in it, perhaps there will not. 
We will consider that at the time. But 
every Member of the Senate knows 
that legislation changes in process. It 
is an ordinary event. It occurs with re
spect to most of the legislation we 
have here. And that really in my judg
ment is not a serious argument. 

I have described the circumstances as 
I believe they exist and have attempted 
to respond to them in a manner that I 
believe most fair and appropriate under 
the circumstances. The Senator is the 
one who has chosen to use other words, 
and that is his right, of course. I be
lieve that we should proceed in a man
ner that I have suggested, and to the 
extent that I have authority to do so, 
that is the manner in which we will 
proceed. Senators are free to remain 
here this evening. 

I would note that after I announced 
last Friday there would be no more 
votes, although we were told that there 
were 27 Republican Senators who want
ed to make opening statements, only 
two chose to speak. And that is the 
point that confirms the point I was 
making, that there was ample oppor
tunity then. Any 1 of the 27 who want
ed to do so could have spoken then for 
any length of time. Other than two rel
atively brief statements, none chose to 
do so. 

And so we are simply, I repeat, not 
going to get into a situation where, 
under the guise of wanting to make 27 
statements of 4 hours each, we are not 
permitting action to occur on any 
amendment or any subsequent matter 
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with respect to this bill and then being 
unwilling to stay to give those speech
es when the Senate is in session and 
available to permit such speeches to 
occur. 

Therefore, I believe that the decision 
I have made is the fair and appropriate 
one under the circumstances and I need 
not repeat it here. 

The Senator from Ohio had asked, 
and then I will yield to the Senator 
from Oklahoma following that. 

I yield to the Senator from Ohio. 
Mr. METZENBAUM. Mr. President, I 

have been around here about 19 years, 
and in the 19 years I have been here I 
have seen filibusters and I have seen 
majority leaders on the floor of the 
Senate and with no exception, no dis
respect to any of his predecessors, this 
majority leader has been more patient, 
more considerate, more concerned that 
everyone be given a fair opportunity 
than anybody I have ever seen in that 
position. And I do not say that dis
respectfully of his predecessors. He 
leans over backward to be fair. He is 
patient. He is far more patient than 
any of us would be under the cir
cumstances. 

He is well aware of the statements 
that have been made by the Senator 
from Texas and other Senators as well 
that they will do everything possible to 
keep this bill from becoming law, or an 
amended version of this bill, who are 
determined that there be no health 
care legislation enacted by this session 
of the Congress. 

He has been patient. When an amend
ment was offered by Senator DODD and 
many of us were anxious to· move for
ward and vote on it, either vote it up or 
down, he was patient; he was re
strained. 

I just want to commend him for say
ing that he will keep us in session 
around the clock so that we can move 
forward on national health care. A fili
buster by any other name is a fili
buster. When you keep the Senate from 
moving forward and acting on the leg
islative process, that is a filibuster. 
You can say that you need all the time, 
that 27 speakers need to speak but the 
fact is you at some time let some legis
lation move forward, let the legislative 
process move forward. 

But that is not what is happening on 
the floor of the Senate. It is one delay 
after another. And this cute idea of 
how much a bill weighs, well, many of 
you were here when the tax bill was 
here, which was much higher than 
that. You were not worried about what 
it weighed because you were taking 
care of some of the special interests 
who were being provided for in that tax 
bill. 

This is a bill that does not take care 
of the special interests; it takes care of 
the interests of all of the American 
people who want a national health care 
program. And delaying it, delaying the 
Senate from moving forward on this 

legislation is irresponsible. We ought 
to move forward. If we have the votes, 
we have them. If we do not have the 
votes, we ought to lose. But .all I hear 
is talk, talk, talk. And the American 
people say, "What are they doing there 
on the floor of the Senate?" They are 
not doing much. 

I say to my colleagues on the other 
side of the aisle, if you have the votes 
and you have the amendments, come 
forward with them. You may win. I 
read all these different things in the 
newspapers about this group and that 
group and all the groups that are mak
ing special kinds of deals. If you have 
something and you have the votes, 
then vote it up or down and maybe you 
will prevail. 

Let us get on with the business of the 
Senate, but let us-more importantly 
than the business of the Senate-move 
forward to enact or defeat, if that be 
the will of the Senate, a national 
health care program. Mr. President, 260 
million Americans expect no less of us. 
What we are doing here is playing 
games. We are playing political games, 
games that are not of credit to the 
Members of the Senate, games that are 
of no credit to the political system. I 
think it is high time we get on with 
the business of the Senate, that we 
pass a national health care bill or de
feat it. 

I think the leader is to be com
mended for saying that we will stay in 
session. I hope we would stay in session 
as of tonight. I was prepared to start 
early. But it is his will-and he is the 
leader-that we wait until tomorrow 
night in order to start working over
night. We have worked overnight in the 
Senate on previous occasions, and it 
was productive; it really gets a lot of 
the_ attention of the Members of this 
body. They realize what is going on. 
Under the circumstances now, some do 
not know what is going on. They just 
know it is delay and delay and delay. 

And so I say, Mr. President, I com
mend the majority leader. I am proud 
of him and to be on his team in trying 
to move forward a national health care 
bill. I think we have had too much 
delay already, and I think we ought to 
get about our business. 

Mr. MITCHELL. I thank my col
league. 

I yield to the Senator from Okla
homa. 

Mr. NICKLES. If the majority leader 
will yield. 

Mr. MITCHELL. May we have order, 
Mr. President, so the Senator may be 
heard. 

Mr. NICKLES. If the majority leader 
will yield, we have had the Finance 
Committee bill, correct me if I am 
wrong, on the floor of the Senate for 2 
weeks. 

Let me amend that. We have had the 
Mitchell No. 1 proposal on the floor for 
2 weeks. Is that correct? How long has 
the original Mitchell proposal been on 

the floor? I will ask the majority lead
er, how long have we had the original 
Mitchell proposal? 

Mr. MITCHELL. I stated in my ear
lier remarks it was produced on Tues
day, August 2. That is my recollection. 

Mr. NICKLES. Today is August 15, so 
it has been 13 days. 

We have a list of section changes 
that were made to the original pro
posal. I might mention the original 
proposal was on the floor for some 
time, and I think I counted 139 section 
changes, including a change to every 
title in the bill. Has there been a list of 
explanations of what the changes were 
section by section so we would know? 

Mr. MITCHELL. I am sorry; I was 
distracted. 

Mr. NICKLES. Has there been a list 
or an explanation-there are 139 sec
tion changes from the original Mitchell 
proposal. Has that list of changes and 
an explanation of those changes been 
submitted so we can look at that with
out having to try to reread the entire 
proposal? 

Mr. MITCHELL. The section changes 
are identified. 

Mr. NICKLES. If the majority leader 
will yield, I know the section changes 
are listed. That is 139, but that does 
not tell us what change. I have tried to 
read the first proposal, and I sort of got 
started in the second proposal, and 
then was informed by staff last Friday 
that there was a third proposal which 
we had, I guess, received Friday 
evening. I was not aware of it. And I 
have started trying to study it. 

I am trying to figure out if there is a 
list of changes. The majority leader 
said they were not significant changes 
from the second proposal to the third 
proposal. If we could have a list of 
those changes, that would help us be
cause some of us-in contrast to my 
good friend from Ohio-some of us are 
trying to understand what we have on 
the floor so we know what we should be 
considering. 

There are some big changes that have 
taken place between Mitchell!, Mitch
ell 2, and Mitchell 3. I think it would 
help us if we could have an expla
nation. 

Mr. MITCHELL. We will do our best. 
I want to note that some changes were 
made at the request of the Republican 
Senators. I feel it is an irony to be 
criticized by Republican Senators when 
we are trying to accommodate other 
Republican Senators. But I understand 
it is all part of the process. We will do 
the best we can to accommodate. 

Mr. NICKLES. If the majority leader 
would yield, I am not being critical. I 
am trying to find out what is in the 
legislation. When you get a sheet 
which says 13 sections are changed, 
that means a very significant revision. 
I do not know how many revisions were 
made in Mitchell 3. But we only had 
Mitchell 3 on the floor of the Senate 
Saturday and today. I do not think we 
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are being dilatory or prolonging the 
process to try to find out what is in 
this proposal if it is just laid down on 
Friday. And to insist on amendments 
specifically when we do not really 
know what is in this bill, I think is pre
mature. 

Mr. MITCHELL. Mr. President, we 
have had a lot of theater here in the 
Senate holding up bills and referring to 
the length and complexity. 

This is a tax reform bill of 1984 when 
the Republicans were in the majority. 
The bill is 1,517 pages long, and 52 out 
of 53 Republicans voted for it. We 
searched the record, and we cannot find 
where a single Republican complained 
about the length and complexity. I am 
sure that all of those Republican Sen
ators who are complaining about my 
bill read every word of this bill before 
they voted on it-[Laughter]-and 
could answer questions about every 
single provision in the bill. Let every
one outside this Chamber understand 
what everyone inside this Chamber 
knows is going on. 

Mr. NICKLES. Would the majority 
leader yield? 

Mr. MITCHELL. Such a long bill as 
this are common bills. We have had 
many of them. We have voted on them. 
The Senator has a perfect right to de
bate and criticize alternatives to the 
bill. But let us not go on with this kind 
of game that somehow the length of 
the bill or the changes to the bill are 
what is causing the events here. 

Did the Senator vote for this bill? 
Mr. NICKLES. I am not sure. 
Let me ask the majority leader a 

question. Was that bill not reported 
out of the Finance Committee and did 
we not have more than 48 hours to look 
at the bill? 

Mr. MITCHELL. Let me tell the Sen-
ator. He did vote for it. 

Did the Senator read this whole bill? 
Mr. NICKLES. No. 
Let me ask the majority leader. 
Mr. MITCHELL. Did the Senator 

know everything in this bill before he 
voted on it? 

Mr. NICKLES. I doubt that, too. 
If the majority leader would answer 

this question: Was this bill not re
ported out of committee and available 
with the committee report? Was that 
bill not on the desk of Senators for 
more than 48 hours, more than 24 hours 
before Senators were asked to vote on 
it? 

Mr. MITCHELL. I do not know how 
long it was on the floor. But I know 
one thing. This discussion has gone 
from providing good information to no 
information. 

I think we have all had-at least I 
have had all I care to say about the 
length and weight of the bill, and the 
changes. And the Senator had asked 
me to yield for that purpose. Is there 
anything further he wishes to add with 
respect to that? 

Mr. NICKLES. I did ask the majority 
leader; I would like a section-by-sec-

tion analysis or a definition of the 
changes on these 13 sections. That 
would help us in our analysis of the bill 
so we do not have to start all over on 
this new proposal which we have only 
had on the floor of the Senate basically 
for 1 day. If one is available-I would 
think somebody put these 139 changes 
together-it would be nice if they 
would share them with the minority so 
we may have a chance to analyze those 
changes as well. They may well be 
changes for the better. There may be 
changes and questions from both sides. 

I would like to know what is in this 
bill to some extent, since it has only 
been on the floor basically for 24 hours, 
before we start amending. 

Mr. MITCHELL. Mr. President, in 
the Senator's own words, the bill was 
available on Friday. By any calendar, 
that is more than 24 hours in the day. 
It is a small point. Bu.t I think it illus
trates what is going on in this debate. 

Mr. DOMENIC!. Might I inquire? I 
did not get the nature of that bill you 
were holding. What is that? 

Mr. MITCHELL. It says, "That the 
bill from the House of Representatives 
(H.R. 4170) entitled 'An Act to provide 
for tax reform, and for other purposes,' 
do pass with the following amend
ments:" 

It says "Title I-Tax Reforms Gen
erally," and "* * *may be cited as the 
'Deficit Reduction Tax Act of 1984.' " 

Mr. DOMENIC!. So it is a reconcili
ation bill, not a freestanding bill like 
the one we have. It is not subject to 
amendments, only motions to strike, 
and debate is limited by operation of 
law, not by the normal rules of the 
Senate. 

Mr. MITCHELL. Which is an even 
better argument. I thank the Senator 
for making my point. 

Mr. DOMENIC!. That is not a better 
argument. It means that we have an 
opportunity here to amend this bill, 
and debate is open on this bill. 

Mr. MITCHELL. Mr. President, I 
have no desire to hold the floor. I made 
my statements. Unless any Senator has 
a further question, I would yield the 
floor. 

Mr. GRAMM. Mr. President, will the 
Senator yield? 

Mr. MITCHELL. Yes. 
Mr. GRAMM. I would like to make a 

couple of points. 
Mr. MITCHELL. Senator, I am going 

to yield the floor. 
Mr. MOYNIHAN. Mr. President, will 

the Senator yield for parliamentary in
quiry? 

Mr. MITCHELL. Yes. 
Mr. MOYNIHAN. Mr. President, is it 

not the case that Senators must ad
dress the Chair? 

The PRESIDING OFFICER. That is 
correct. 

Mr. MOYNIHAN. I thank the Presi
dent. 

Mr. MITCHELL. Mr. President, I 
have said what I intended to say, and I 

will repeat it now so there can be no 
possible misunderstanding. 

There will be no further votes this 
evening. The Senate will resume con
sideration of this measure at 9:30 a.m. 
tomorrow. The Senate will remain in 
session this evening for as long as any 
Senator wishes to speak on the subject. 

If by tomorrow evening we continue 
in a situation where no vote has been 
permitted to occur on any amendment 
to the bill, then the Senate will remain 
in session thereafter, and procedural 
votes may occur at any time without 
notice. 

I want to repeat that. This is the no
tice to all Senators, that procedural 
votes may occur at any time with no 
further notice beyond the notice now 
being provided. 

I thank my colleagues. I yield the 
floor. 

Several Senators addressed the 
Chair. 

The PRESIDING OFFICER. The Sen
ator from Texas. 

Mr. GRAMM. Mr. President, let me 
make a couple of points. 

First of all, we have been operating 
under a time agreement where each 
side has controlled half the time. I am 
not aware of there being a quorum call 
during this debate. Members have come 
to the floor, they have spoken on the 
bill, and they have had an opportunity 
to tell the American people where they 
stand on one of the most important is
sues considered by the Senate in a 
quarter of a century. We are now in the 
process of narrowing down the list of 
Senators who still would like to give 
their opening statements. Clearly the 
majority leader has every right to hold 
us around the clock. 

I would like to make two points. 
First, when the amendments come, 
they will come in a torrent. I would 
predict that this week will not end 
without the distinguished majority 
leader standing up and trying to stop 
these amendments rather than inviting 
more. 

Second, let me say that we all under
stand the rules of the Senate. When the 
distinguished majority leader opposed 
cutting the capital gains tax rate, he 
actually was willing to engage in a real 
filibuster. We disagreed with him, but 
we respected him for it, and he killed 
the capital gains tax rate cut. When 
the distinguished Senator from Ohio 
wanted to stop reform of product liabil
ity, he killed that bill through debate 
and through a filibuster. We did not 
agree with him, but we respected his 
right. 

So here is my point. We are not in a 
filibuster now, and everybody knows it. 
We have been operating under an 
agreement where debate time has been 
equally divided. We have alternated 
from side to side, and Senators on both 
sides of the aisle have made opening 
statements. I do not see how anybody 
could call this anything remotely simi
lar to a filibuster. 
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So simply asking that everybody 

have a chance to understand the bill 
and to make an opening statement is 
not, I believe, unreasonable. But if the 
Senate Majority Leader wants to hold 
the Senate in session 24 hours a day, he 
has a right to do that, and we will all 
be prepared. The point is that when the 
amendments come, they will come in a 
torrent, and they will not stop. 

Third, when we have a filibuster-if 
that is what it takes to stop a govern
ment takeover of health care-people 
will know it, and they will not have to 
speculate about it. I am hopeful that 
we can adopt amendments, that we can 
fix this bill, that we can improve the 
system, and that we can preserve 
consumer choice. If we can do that, 
then I think we can move forward. I do 
not think we hasten the day we com
plete the bill by forcing Senators to 
begin voting on something when de
monstrably the vast majority of the 
Members of the Senate are only now 
becoming conversant with this bill. I 
think that is the bottom line. 

I think the American people under
stand that. The point I want to make is 
that we have been continuously debat
ing this legislation. I do not remember 
there being quorum calls during this 
debate. We have an amendment pend
ing, and people have a right to debate 
it. People have continued their opening 
statements. Maybe the process will 
speed up by staying in session 24 hours 
a day, and maybe it will not. I do not 
know. But the point is, I do not think 
anybody can tnake a reasonable argu
ment that there has been a filibuster. 
There has been an orderly process, mu
tually respectful on both sides, where 
people have made opening statements. 

But when people are ready for 
amendments, be ready. They will come, 
and they will come in a torrent. I want 
to make this point, having listened to 
our dear majority leader-my guess is 
that by the end of the week, the major
ity leader will be standing by the same 
desk with the same smile urging us to 
stop these amendments. 

(Mr. MATHEWS assumed the chair.) 
Mr. MITCHELL. Mr. President, I 

have listened with interest and atten
tion, as I always do, to the Senator 
from Texas, particularly with his ref
erence to trying to rush on the bill 
that people had not read. As memory 
often does, it took me back to my first 
year in the Senate when the House of 
Representatives took up a bill that 
bore the Senator's-and then Rep
resentative's-name. I think it was 
called Gramm-Latta. 

I recall reading with interest the sto
ries at the time about how it was 
slapped together too hurriedly in the 
House, and that someone had written 
down his girlfriend's phone number, 
and that appeared on one of the pages 
of the bill. It was a Xerox, not a print
ed copy. Dozens of House Members pro
tested about trying to rush thro'ugh 

this massive bill before anyone had a 
chance to read it, and it was put to
gether in such slap-dash fashion that 
there were blank pages, blank sections, 
handwriting, girlfriends' phone num
bers, and all other kinds of things. 

I just remark with amazement at the 
Senator's words now about this bill, in 
the light of that history. But I thank 
him. 

UNANIMOUS-CONSENT 
AGREEMENT-H.R. 2178 

Mr. EXON. Mr. President, I ask unan
imous consent that in the engrossment 
of H.R. 2178, the Hazardous Materials 
Transportation Act, the Senate amend
ment be changed to reflect the tech
nical corrections I now send to the 
desk. 

The PRESIDING OFFICER. Is there 
objection? 

Mr. PACKWOOD. Mr. President, if 
the Chair will hold that a moment, I 
suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 
· The legislative clerk proceeded to 

call the roll. 
Mr. EXON. Mr. President, I ask unan

imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. EXON. Mr. President, I have 
made a request as a part of the RECORD. 
I renew that request at this time. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 
The amendment is as follows: 
In section 119(c)(4) of the amendment of 

the Senate-
(1) insert "(1)" after "Section 5127(b)", and 
(2) insert "(1)" before "There" in the lan

guage inserted as new text for section 5127(b) 
of title 49, United States Code. 

In section 211(b) of the amendment of the 
Senate-

(1) strike paragraph (2) and insert the fol-
lowing: 

(2) Section 11501(e) is amended-
(A) by striking all but paragraph (5), 
(B) by redesignating paragraph (5) as sub

section (e), and 
(C) by striking "paragraph" and inserting 

"subsection". 

HEALTH SECURITY ACT 
The Senate continued with the con

sideration of the bill. 
Mr. MOYNIHAN. Mr. President, I be

lieve it is the case that there is no time 
agreement at this point, and the Chair 
will simply recognize Senators as they 
seek recognition. 

The PRESIDING OFFICER. The Sen
ator is correct. 

Mr. MOYNIHAN. I yield the floor. 
Mr. PACKWOOD. Mr. President, I 

suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The assistant legislative clerk pro

ceeded to call the roll. 

Mr. WOFFORD. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Pennsylvania is 
recognized. 

Mr. WOFFORD. Mr. President, I, 
first, commend the majority leader for 
his plan that beginning tomorrow, if 
necessary, we remain in session night 
and day to get this work done. For the 
people who do not have health insur
ance, they do not get to sleep easily at 
night. The people who are in fear of 
losing heal th insurance if they change 
a job, if they have a preexisting condi
tion, they do not get much sleep at 
night. I think it is fitting that we not 
sleep at the switch and that we go 
ahead, and now that this is within 
reach that we reach it and get it done. 

Mr. President, fortunately, there are 
Republicans and Democrats who are 
working together seriously on real 
health reform, but there are others 
who want only to block action. They 
seem to think it will help them politi
cally. They do not put it that way. In
stead, they say we must slow down be
cause health care is too big to tackle 
for this Congress. Instead of acting, 
they say we ought to study some more. 
Call it what you want, but as Shake
speare and the Senator from Ohio 
would say a filibuster by any other 
name would still smell like gridlock. 

Mr. President, we have had six dec
ades of studies, rivers and mountains of 
studies. We do not need more study 
about what is wrong with our health 
care system. We need the backbone to 
face up to the special interests and 
take action to protect middle-class 
families from a heal th care insurance 
system which is out of control from 
those insurance companies who are 
charging them more and giving them 
less. 

But if they want to study health 
care, let them study it firsthand, per
sonally and directly what it is like to 
be a middle-class family caught up in 
the heal th insurance mess. Let them 
study what it is like when your em
ployer cancels your insurance and you 
have to go out and buy it on the open 
market. Maybe then we would get ac
tion sooner rather than later. 

That is why I warned the Senate last 
week that if the defenders of the status 
quo succeed in delaying action on 
health care I will propose an amend
ment to disqualify every Member of 
Congress from the Federal Employees 
Health Plan until we pass a health care 
bill for the American people. So I am 
saying support the plan you live under 
or live under the plan you support. 

Americans deserve the same kind of 
guaranteed coverage and choice of af
fordable private health plans that 
Members of Congress have arranged for 
themselves. Why? Because taxpayers 
foot the bill for our health coverage 
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and Members of Congress do not have 
Government-run health care. They 
have a range of private health insur
ance options. They do not have a one
size-fi ts-all system. They have a 
consumer-choice system, more choice 
than most Americans are getting 
today. 

The Mitchell bill will make the Fed
eral Employees Health Plan that Con
gress enjoys available to other Ameri
cans and make it a model for reform, 
Private health insurance that cannot 
be taken away. No exclusions for pre
existing conditions-you take it from 
job to job. Affordable premiums paid by 
a shared contribution from employer 
and employee. A choice of doctor and 
health plans. 

And what about the Dole bill? 
First, unlike the Mitchell bill, the 

Dole bill will not put us on the path to 
universal coverage. It does not even 
pretend to. 

Second, unlike the Mitchell bill, the 
Dole bill is a green light to employers 
to shift billions of dollars in costs onto 
the backs of working families. 

Third, unlike the Mitchell bill, the 
Dole bill will not protect millions of 
people from being denied coverage be
cause of preexisting conditions. 

Fourth, unlike the Mitchell bill, the 
Dole bill will not guarantee that when 
you leave your job, you can keep your 
health insurance. It will let the insur
ance companies keep loopholes that 
they use to cancel coverage when peo
ple change jobs. 

Fifth, unlike the Mitchell bill, the 
Dole bill will not guarantee a choice of 
doctor and health plan. 

And sixth, unlike the Mitchell bill, 
the Dole bill will prevent most Ameri
cans from joining the Federal Employ
ees Plan available to Members of Con
gress. 

Beyond those fatal weaknesses, the 
Dole bill is especially punishing to 
older citizens and their families. 

Unlike the Mitchell bill, the Dole bill 
would take billions of dollars in the 
Medicare program without investing 
any of this money, these savings, into 
protecting older Americans. 

Unlike the Mitchell bill, the Dole bill 
has no coverage for prescription drugs. 

Unlike the Mitchell bill, the Dole bill 
has no coverage for long-term care in 
the home and community. 

Unlike the Mitchell bill, the Dole bill 
will not do anything to change today's 
absurd system that forces an older per
son to give up their life savings-and 
often their dignity-in order to pay for 
nursing home care and qualify for Med
icaid, because it does not include a vol
untary, long-term nursing home insur
ance program. 

Unlike the Mitchell bill, the Dole bill 
will let insurance companies charge 
older citizens up to four times more 
than everyone else. 

Of course, Americans are skeptical 
about health reform and about almost 

everything else we do in this body. 
After the millions that special inter
ests have spent to mislead and mis
inform, to spread fear and smear, it is 
no wonder people are concerned. But 
they are even more skeptical about 
those in the insurance industry, not all 
but far too many, who are blocking 
this bill and who seem to exist to 
charge ever higher premiums and can
cel coverage just when people need it 
most. 

And they ought to be skeptical of 
any so-called reform which does not 
crack down on insurance company 
practices and policy loopholes that 
leave middle-class families out in the 
cold. If the Dole bill is so good, why do 
so many of those naysaying insurance 
industry forces like it so much? 

Americans want to see a reform that 
protects above all middle-class families 
from losing the insurance they have 
today and a reform that puts us on the 
road to universal private health insur
ance coverage. 

They want to have the kind of afford
able coverage and choice of private 
health plans that Members of Congress 
have arranged for themselves. The 
Mitchell bill does that. The Dole bill 
does not. 

Mr. President, there is hope for a 
truly bipartisan effort that will go a 
long way toward real reform. But to 
those who simply want to protect the 
status quo, to scare people about 
change, to use every tactic in the book 
to bring this reform effort to a grind
ing halt, I say you are on the wrong 
side of history. 

People are tired of Washington's fin
ger pointing and game playing. They 
do not want this Congress to squander 
this chance. They do not want special 
interests to hijack this reform. And 
they certainly do not want their health 
security held hostage to anybody's po
litical agenda. 

So on, Mr. President, night and day, 
let us go on to succeed in winning the 
battle that Harry Truman started 
nearly 50 years ago. 

I yield the floor, Mr. President. 
Mr. DURENBERGER. Mr. President, 

I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. GORTON. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DURENBERGER. Mr. President, 
I yield to the Senator from Washington 
State as much time as he may require. 

The PRESIDING OFFICER. The 
Chair would announce the time is not 
controlled, so the Senator can be rec
ognized in his own right. 

The Senator from Washington is rec
ognized. 

Mr. GORTON. Mr. President, the 
challenge before the Senate is whether 

we will approve changes that will be 
positive, acceptable, and affordable to 
the American people, or, on the other 
hand, are we going to pursue remedies 
that serve Big Government political 
agendas and endanger the very system 
of care on which we all depend for our 
families' health? 

This debate is historical because it is 
about nothing less than the role of 
Government in the most intimate deci
sions and fearful moments in our 
lives-the times at which we are in 
need of urgent medical care to heal 
ourselves and those we love. 

From the outset, this Senator admits 
to a presumption against Government 
expansion into areas in which market 
forces can operate more effectively and 
cost-efficiently. I am not against Gov
ernment, but I believe that it should be 
limited, as the Framers intended, due 
to its often unaccountable, expensive, 
arrogant, and sometimes oppressive na
ture. Consistent with that belief, I am 
convinced that the Senate should re
strain itself from arrogantly approving 
sweeping measures that will have un
predictable consequences. The Senate 
should limit itself to those measures 
we know are likely to improve the fi
nancing and delivery of health care. In 
short, we should fix only that which is 
broken. '. 

I should like to begin briefly by stat
ing my health care reform objectives 
and those of the people of Washington 
State, followed by a discussion of the 
majority leader's proposal, and then 
other alternatives to reach appropriate 
objectives. 

I have been on an odyssey of sorts in 
looking for solutions to the high costs 
and market distortions of our current 
health care system. I have sought ways 
to achieve broad bipartisan reform that 
truly expresses the diverse concerns of 
the American people without jeopardiz
ing the quality and choice that makes 
American medicine the best in the 
world. In pursuing these goals I have 
kept the physician's Hippocratic Oath 
in mind: First we must do no harm. 

I have cosponsored proposals ranging 
from the earlier Chafee plan to the 
present Dole-Packwood proposal. While 
I have disagreements with elements of 
both plans, each includes principles 
that I believe will bring improvements 
to our health care system. While there 
is considerable disagreement over how 
we get there, there are good reasons 
that call us to act responsibly. 

We need health care reform because 
the increasing costs of heal th care 
threaten to bankrupt both our Govern
ment and our families. Too often fami
lies facing catastrophic illnesses must 
first spend down by selling their assets 
to qualify for public assistance. Due to 
demographics and unrestrained entitle
ment spending, health care spending is 
likely to absorb an increasing propor
tion of State and national budgets 
until it makes up 20 percent of the 
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gross national product within the next 
decade. 

We need reform because too many 
Americans today do not have health 
care coverage. Millions of hard-work
ing Americans are without health care 
insurance and their heal th expenses are 
paid for indirectly through a wide 
range of cost shifting. 

Here are my objectives to meet the 
twin goals of affordability and access 
to health insurance: 

We must allow workers to take their 
health insurance with them when they 
switch jobs. Too many Americans are 
locked in jobs because of a fear of los
ing good health insurance coverage. 

We must protect small businesses 
from oppressive employer mandates, 
while we help them provide health in
surance for their workers. Our current 
Tax Code includes absurd disincentives 
to the self-employed and small busi
nesses that want to insure their em
ployees. We can and should give them 
the same purchasing power as big cor
porations and provide meaningful in
centives for them to cover their em
ployees. 

We must have meaningful medical 
malpractice reform dedicated to pro
tecting legitimate victims of neg
ligence and our legion of dedicated doc
tors and other health care profes
sionals rather than providing unlim
ited business to trial lawyers. The av
erage doctor has a 37-percent chance of 
being sued at sometime in his or her 
career. The odds are an incredible 52 
percent for a surgeon and an even 
greater 78 percent for an obstetrician. 
Defensive medicine, the wasteful proce
dures performed to protect physicians 
from lawsuit, cost a good $25 billion in 
1991. Meanwhile, the Rand Corp. found 
that legal costs account for 38 percent 
of medical liability claims and only 43 
cents of every Sl spent on litigation 
reaches the injured patient. We cannot 
pretend to tackle waste in our health 
care system without meaningful medi
cal malpractice reform. 

We must promote individual respon
sibility for the health our people. 
While our system provides access to 
the world's finest health care when 
needed, the obligation to take care of 
oneself and to avoid preventable ill
nesses is vital to relieving the current 
stresses in our heal th care system. In 
all the talk of how the Government can 
help with health care security, we have 
forgotten the obvious fact that individ
uals are first and foremost responsible 
for avoiding their own preventable ill
nesses. 

Similarly, we must promote preven
tive care so that our current system, 
which focuses on healing the ills, will 
save money by preventing illness in the 
first place. We must support bio
medical research and the innovations 
in biotechnology that are an important 
basis for preventive care as well as for 
dealing ever more effectively with seri
ous illnesses and disabilities. 

We must insure quality and choice 
for families when they make their 
health care decisions. From every cor
ner of the Earth, people come to the 
United States for the very best medi
cine and care the world has ever 
known. They come to train in our med
ical schools that provide the best edu
cation and residency programs. They 
come for miracles that occur on a daily 
basis, and must not be taken for grant
ed. 

Most important, we must acknowl
edge that increased coverage will cost 
money. To some that may be stating 
the obvious. To this Senator, the obvi
ous deserves equal time in this debate. 

Similarly, we must acknowledge that 
our health care system provides mil
lions of good jobs for individuals who 
have dedicated their lives to the health 
of others. We cannot ignore the impact 
on these jobs that some health care re
form proposals will have. 

In addition, we must acknowledge 
the reality that our system of financ
ing and delivering health care is radi
cally changing as we slowly con
template our own perhaps less proposed 
relevant changes. This Senator is con
vinced that by the time a national 
heal th care reform program is enacted, 
we will need to alter it just to keep up 
with a much more responsive and effi
cient marketplace. 

Just look at health care inflation. 
While inflation was among the primary 
reasons for demanding the reform of 
our heal th care system less than a year 
ago, it is now hardly mentioned be
cause health inflation is at its lowest 
point in 20 years. Some inside the belt
way assert that it is only the threat of 
Government action that has restrained 
health care spending. While the threat 
of Government-run medicine has 
caused some heal th care stocks to 
plummet, it is primarily employers 
tightening their belt, negotiating with 
insurers, and eliminating waste that 
has slowed the increase in health care 
spending. Again, the marketplace has 
responded to inefficiencies and high 
costs much more quickly than the Gov
ernment could imagine. 

A major source of innovation and ef
ficiency in the marketplace is the right 
of companies to self-insure. Self-insur
ance is possible only because of the 
Employee Retirement Income Security 
Act, or ERISA, which gives self-insured 
employers the flexibility to negotiate 
plan design without the expensive and 
explosive mandated benefits required 
by State governments. As my senior 
colleague from Minnesota so elo
quently has informed us, ERISA has 
provided a national uniform rule that 
permits true competition in the heal th 
insurance marketplace to occur. Self
insurance and ERISA are not broken 
and therefore need not be fixed in 
health care reform. 

Another example of market ingenu
ity that must be preserved and pro-

moted in health care reform are medi
cal savings accounts or medical IRAs. 
Under this option, employers establish 
an account for their employees to 
which they contribute monthly 
amounts for employees to spend on 
medical costs or premiums for health 
plans of the employees', not the em
ployers' choosing. This promotes 
consumer awareness, value, and re
sponsibility while guaranteeing flexi
bility and lower administrative costs 
for the employer. 

Here is what we must avoid: Govern
ment run medicine that turns decisions 
between a physician and his or her pa
tient over to Government bureaucrats 
rationing care under a global budget. 
The more obstacles you put in the way 
of a decision by a physician to deter
mine the most appropriate care for his 
or her patient and the application of 
that care, the more you jeopardize the 
quality and add to the costs of the 
health care received. That is simply 
the reality of centralized medicine il
lustrated by literally thousands of Ca
nadians who come south each week to 
the United States to pay out of their 
own pockets for health care when and 
how they want it. The fundamental 
goal for reform must be market-based 
or it will not have my support or the 
support of the American people. 

Most important, we must not punish 
those States that have moved forward 
with health care reform, that have im
posed new taxes, new regulations, new 
bureaucracies, and new mandates. My 
State of Washington has enacted a 
comprehensive plan for which the de
tails are still being worked out. Enor
mous change is underway that may be 
positive or negative depending on the 
substance and timing of Federal and 
State action. Careful consideration 
must be given to these States so that 
ultimately their citizens do not pay 
twice for heal th care reform. 

My goals are ambitious and my con
cerns are many. They are the product 
of an extensive listening process to the 
people of Washington State for the last 
3 years. People, who, like the rest of 
the Nation want positive, affordable, 
and acceptable changes in our health 
care system. They, too, are skeptical 
that the current proposal by the major
ity leader will meet those goals and ad
dress those concerns. 

My first impression of the 1,400-plus 
page Mitchell heal th care proposal re
minded me of Mark Twain's descrip
tion of how Tom Sawyer felt when he 
first approached that " thirty yards of 
board fence nine feet high. ' ' 

Now, we all know how Tom finished 
the job. He convinced everyone who 
stopped by that this was the finest 
chore imaginable, almost a historic op
portunity. Sooner or later, all the 
neighborhood kids were swapping their 
treasures just so they could have at 
that fence. 

The Senate has before us in the 
Mitchell bill an enormous board fence . 
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The question is, in this case, do we 
have to whitewash the fence, or do we 
need to construct another fence alto
gether? After examining the costs, new 
bureaucracies, mandates, taxes, mal
practice provisions, and regulations in 
this proposal , this Senator is convinced 
that reconstruction, not whitewash, is 
the only practical solution. This pro
posal is simply not affordable, con
structive, or acceptable to the Amer
ican people. 

The Congressional Budget Office, the 
umpire given the dubious task of judg
ing the economic impact of the major
ity leader's health care plan, recently 
came to the same conclusion. It found 
that between 1997 and 2004, the subsidy 
program to cover 26 million people in 
the Mitchell bill would exceed $1 tril
lion. The annual cost of this premium 
assistance would average $100 billion 
annually, or approximately $3,850 per 
person currently without insurance. In 
only its second year of operation, this 
new entitlement program would be the 
third largest Federal expenditure be
hind Social Security and Medicare. 

Assuming that these projections are 
correct is itself a risky venture. Keep 
in mind that actual costs for Medicare 
spending in 1962 were 10 times higher 
than estimated. In any case, such an 
announcement came during the same 
week in which the Bipartisan Commis
sion on Entitlement and Tax Reform 
announced its dire predictions of the 
future under our present spending hab
its, including the following: 

In 2012, unless appropriate policy changes 
are made in the interim, projected outlays 
for entitlements and interest on the national 
debt wlll consume all tax revenues collected 
by the Federal government. 

Of course, that did not include any of 
the new entitlements in this bill. 

Yes, expanded coverage through sub
sidies will be expensive, but an even 
more important question is whether we 
would get our money's worth and a 
guarantee that this is not just another 
major expansion of government? We 
need to help make heal th insurance af
fordable to those in need, but another 
open-ended entitlement program is 
clearly not what the country needs or 
can afford. Difficult choices lie ahead, 
but the option of having the American 
taxpayer forking over more hard
earned pay is not an appropriate one. 
Everywhere but on Capitol Hill it is ob
vious that this option is not affordable. 
We can do better. CBO's analysis of the 
tax increases called for in the Mitchell 
plan raises serious doubts as to the 
plans level of acceptability to the 
American taxpayer. Of p(\rticular con
cern is the 25-percent excise tax on 
high-growth premiums. CBO found that 
the tax: 

* * * would be difficult to implement. In 
addition, its contribution to containing 
health care costs would be limited, and it 
might be considered inequitable and an im
pediment to expanding coverage. 

What CBO has found is simply com
mon sense. Those plans which cur-

rently are efficient and carry low costs 
will be penalized significantly more 
than those plans that are wasteful and 
expensive. In an effort to protect con
stituencies with Cadillac health care 
plans and to avoid a blatant tax cap, 
the majority leader suggests we punish 
those who have succeeded in keeping 
their costs low. CBO concludes: 

Such an assessment would increase pre
miums, and higher premiums would discour
age participation in the voluntary period. 

In other words, we may pay more and 
get neither cost control nor expanded 
coverage. That is not acceptable to the 
American people. These are tax in
creases which I believe to be unneces
sary. And any tax increases certainly 
should have to be justified by achieving 
their intended ends. 

We have often heard proponents of 
employer mandates make the following 
argument: Since our current health 
care financing system is employer
based, why not take it one step further 
and demand that all employers pay for 
heal th insurance and then give it a 
nice term like "shared responsibility." 
They neglect the obvious and vital fact 
that employers offer voluntary em
ployer-based system insurance to at
tract and keep employees. That is like 
ignoring the difference between a draft 
and a volunteer army. It is not subtle; 
it goes to the very difference between 
market forces and Government man
dates. 

The results of our voluntary system 
have been impressive. In 1992, employ
ers spent $252 billion for health bene
fits. Outlays for all health benefits 
have increased as a proportion of total 
compensation from 1 percent in 1960 to 
7 percent in 1992. Even so, that is not 
good enough for advocates of employer 
mandates. 

The goal of universal coverage in the 
majority leader's proposal rests on the 
false security of an employer mandate 
that would kick in 8 years from now 
and cover not only employees but their 
dependents as well. Although the man
date is claimed to be conditional on 
less than 95 percent coverage , it is ac
tually inevitable due to another man
date: the one-size-fit-all benefits pack
age. By forcing conformity to essen
tially one product, those employers 
who could not afford that product 
would simply opt out-increasing the 
number of uninsured. 

The employer mandate does not af
fect the employer as one might imag
ine-it will be the employee who suf
fers. Even CBO agrees that: 

Economic theory and empirical research 
both imply that most of this increased cost 
would be passed back to workers over time 
in the form of lower take-home wages. 

Moreover, the employee mandated 
share-50 percent-would amount to 
new payroll tax of up to 8 percent. How 
the individual mandate is enforced or 
monitored by the employer is a ques
tion the majority leader does not an
swer. 

One needs to look no further than my 
own State. of Washington to see the im
pact that employer mandates and man
dated benefits packages will have on 
the job force. There small businessmen 
and women are preparing for an esti
mated 70,000 lost jobs by the time the 
State health care reform is fully imple
mented in 1999. While proponents 
espouse subsidies as a relief for small 
business, the reality is that most en
trepreneurs do not care for assistance, 
do not believe that the funds will be 
there, and would rather go broke before 
taking their own tax money from the 
Government. 

We must improve our current vol
untary system by establishing purchas
ing cooperatives to ease the adminis
trative and financial strain of finding 
health coverage for employees. Small 
businesses should have the same tax in
centives to purchase health insurance 
as large corporations and be allowed to 
organize to their similar purchasing 
power. While some may argue that an 
employer mandate is a simple small 
step to universal coverage, this Sen
ator simply does not accept the idea 
that we must trade jobs for health care 
reform. 

While the new taxes, mandates, and 
costs of the Mitchell plan render it nei
ther affordable or acceptable to the 
American people, it is the exception
ally large new role of Government bu
reaucracies weaved throughout the en
tire measure that alarm me the most . 
In its report, CBO acknowledges that: 

For the proposed system to function effec
tively, new data would have to be collected, 
new procedures and administrative mecha
nisms developed, and new institutions and 
administrative mechanisms developed, and 
new institutions and administrative capa
bilities created. 

While the majority leader claims 
that this bill is based on a private sys
tem of delivery, his proposal creates no 
fewer than 50 new bureaucracies, in
cluding a National Health Benefit 
Board, State Risk Adjustment Organi
zations, Health Plan Service Areas, 
Prescription Drug Payment Review 
Commission, National Council on Grad
uate Medical Education, National Ad
visory Board on Health Care Workforce 
Development, Healthy Students
Healthy Schools Interagency Task 
Force, United States-Mexico Boarder 
Health Commission, Health Informa
tion Advisory Committee, Mandatory 
State-based Alternative Dispute Reso
lution, Compliant Review Offices per 
each area, and the National Health 
Care Cost and Coverage Commission, 
just to name a few. 

Only after reviewing the duties and 
obligations of these new offices can one 
truly begin to understand the scope of 
radical change and expansion in the 
Government's role in health care we 
are contemplating. Some advocates of 
Government-run medicine believe that 
if you just " build it they will come"-
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that somehow if you build an infra
structure of bureaucracies you can ad
dress all the needs of the people more 
efficiently than they can themselves. 
This Field of Dreams, however, is 
clearly a nightmare that should never 
be built. 

CBO concludes with the following un
derstatement: 

There is a significant chance that the sub
stantial changes required by his proposal
and by other systematic reform proposals
could not be achieved as assumed. 

In other words, these enormous and 
expensive changes may not prove posi
tive. 

As I have noted, this Senator is not 
anti-Government-I simply believe 
that Government must be limited and 
that empowered individuals can usher 
in positive change more readily than 
mandates and big Government. I sub
scribe to the theory Jefferson ex
pressed when he wrote: 

I know no safe depository of the ultimate 
powers of society but the people themselves; 
and if we think them not enlightened enough 
to exercise their control with a wholesome 
discretion, the remedy is not to take it from 
them, but to inform their discretion. 

We can address the shortfalls of our 
current system without creating an un
precedented growth in Government to 
control more and more elements of our 
health care decisions. 

As I stated earlier, meaningful re
forms in our medical malpractice sys
tem are a prerequisite for my support 
of any plan. The current medical mal
practice system serves neither legiti
mate claimants or defendants well and 
is a source of unnecessary expense and 
waste in the health care industry. Only 
43 cents of every dollar spent in medi
cal malpractice litigation reaches in
jured patients, while the price of defen
sive medicine may well add as much as 
$25 billion to our national heal th care 
spending every year. Comprehensive 
medical malpractice reform could save 
as much as $35 billion over the next 5 
years by curbing premium cost in
creases and many defensive medical 
practices. 

The rear of frivolous malpractice 
cases and real increases in malpractice 
insurance premiums is taking a toll. 
The Institute of Medicine concluded in 
1989 that the traditional tort system is 
a slow and costly method of resolving 
obstetrical disputes and that it con
tributes to the disruption of the deliv
ery of obstetrical care in this Nation, 
especially in rural areas. Almost one 
out of eight obstetrician/gynecologists 
has dropped obstetrical practice as a 
result of liability risks. One study 
found that increasing liability costs 
and threats have led 70 percent of phy
sicians to order more consul ta ti on, 66 
percent to order more diagnostic tests, 
54 percent to order more follow-up vis
its, and 28 percent to perform proce
dures they ordinarily would have dele
gated to other medical personnel. For 

health care providers, a frivolous or 
meri tless malpractice claim can lead 
to personal and professional ruin. 

Considering that the Washington 
Post reported by last April 20 that the 
majority leader was inclined against 
including medical malpractice reform 
in heal th care reform, I was pleased to 
see a section dedicated to it in his pro
posal. Unfortunately, after I reviewed 
the sections-providing open-ended 
litigation, and an entire new source of 
remedies-I concluded that these provi
sions alone would be reason to oppose 
the entire measure. 

Instead of limiting the waste that 
zealous attorneys bring to our health 
care system, the Mitchell plan offers 
endless opportunities for trial lawyers 
to seek more causes of action and deep
er pockets. He proposes State-man
dated alternative dispute resolution 
mechanisms that have not been proven 
to save significant ligation costs, but 
do keep lawyers employed. He proposes 
certificates of merit that unfortu
nately are as easy to produce as an ex
pert witness. He allows for periodic 
payments and studies on medical neg
ligence, medical guidelines, and enter
prise liability. Finally, the majority 
leader proposes limitations on attor
ney's fees at a level which regrettably 
only reflect the status quo. 

But an entire new section on rem
edies for claims disputes will bring a 
smile to every medical malpractice 
plaintiffs' lawyer in America. Under 
the majority leader's plan an entire 
new source and process for remedies is 
mandated on the States. Section 5502 
dictates that each State: 

shall establish and maintain a complaint 
review office for each community rating area 
established by such State. 

-Throughout the remedies sections, 
the Mitchell bill ignores attempts to 
deter frivolous cases by providing for 
"reasonable attorney's fees, reasonable 
expert witness fees, and other reason
able costs relating to such action." 
Section 5505 provides new civil money 
penalties available from the Depart
ment of Labor. 

On top of all that, complete judicial 
review in a court of law is available, as 
well as private rights of action, in case 
the responsible bureaucracies do not 
pursue certain claims. Essential com
munity providers are provided civil and 
administrative causes of action for 
"failure of a heal th plan to fulfill a 
duty imposed on the plan." 

In a bizarre attempt to blur the doc
trine of separation of powers and pre
empt a court's discretionary powers, 
section 5540 provides that the U.S. Dis
trict Court for the District of Colum
bia, which has original jurisdiction 
over constitutional challenges to the 
measure, 

may not grant any temporary order or pre
liminary injunction restraining the enforce
ment, operation, or execution of this Act or 
any provision of this Act. 

In addition to these measures, the 
Mitchell provisions relating to dis
crimination include some unprece
dented litigation opportunities that 
may render the entire health care sys
tem unworkable. It is worth restating 
the entire section. Section 1602 pro
vides that: 

The Secretary of Health and Human Serv
ices, and any State, health plan, purchasing 
cooperative, employer, health program or ac
tivity receiving Federal financial assistance, 
or other entity subject to this Act, shall not 
directly or through contractual arrange
ments-

(1) deny or limit access to or the availabil
ity of health care services, or otherwise dis
criminate in connection with the provision 
of health care services; or (2) limit, seg
regate, or classify an individual in any way 
which would deprive or tend to deprive such 
individual of health care services, or other
wise adversely affect his or her access to 
health care services; on the basis of race, na
tional origin, sex, religion, language, in
come, age, sexual orientation, disability, 
health status, or anticipated need for health 
services. 

The section provides further that the 
section will apply, but is not limited 
to, the determination of the scope of 
services provided by a heal th care plan, 
and the provision of such services and 
determination of the site or location of 
health care facilities. 

This section would have two predict
able effects that undermine the entire 
delivery of health ca•e and many un
predictable ones that will be litigated 
endlessly. First, a provider would al
ways be vulnerable to a lawsuit if it 
chose to deny care that it felt was in
appropriate or decided on a course of 
treatment that was not preferred by 
the patient. The result is the formation 
of an even more costly heal th care sys
tem based entirely on defensive medi
cine. 

Second, for the first time, discrimi
nation based on health status, antici
pated need for health services, lan
guage, income, and sexual orientation 
would be actionable grounds for Fed
eral civil rights claims. 

Instead, we should pursue caps on 
noneconomic damages at $250,000, sev
eral liability for noneconomic and pu
nitive damages, periodic payments, the 
collateral sources rule, limits on con
tingent attorneys fees, statutes of limi
tation, and effective consumer protec
tion. Instead of weakening the rela
tionship between doctor and patient by 
encouraging malpractice claims, we 
should strengthen the relationship. In
stead of leaving injured patients at the 
mercy of attorneys and the courts, we 
should provide mechanisms for quick 
and fair relief. 

The medical malpractice reform pro
vision in the Mitchell bill provide clear 
examples of why the American people 
want us to proceed with caution in 
health care reform. They will make 
changes for the worse, cost more, and 
cripple a legal system already under 
strain from too much litigation. 
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My greatest concern is that the 

Mitchell plan will leave the people of 
the State of Washington paying twice 
for health care reform either through 
the new taxes, mandates, regulations, 
or additional layers of bureaucracy. Of 
particular concern is the tax on grow
ing health care premiums that punish 
States like Washington which now 
have lower health care costs than aver
age that will inevitably rise under 
community rating. The 1.75-percent tax 
on all plans does not spare Washing
tonians who have already paid taxes 
for health care reform. As our State 
plan is implemented, this Senator will 
insist that the cumulative Federal and 
State changes ultimately provide 
changes that are positive, acceptable, 
and affordable to the people of Wash
ington State and do not charge them 
twice for the same services. 

Regrettably, all the whitewash in the 
world will not cover up the taxes, man
dates, and bureaucracies. We need to 
build a different fence. Fortunately, 
there are other fences from which to 
choose. 

In the next 10 days, my colleagues 
from New Mexico , Georgia, and else
where intend to introduce a Bipartisan 
Health Care Reform Act similar to the 
Rowland-Bilirakis measure in the 
House of Representatives. Unlike other 
proposals, the American people can at 
the very least trust its title. 

This market-based, voluntary pro
posal builds on wide areas of agreement 
among members both Liberal and Con
servative, Democrat and Republican. It 
focuses primarily on that which is bro
ken in our heal th care system. 

Specifically, it includes health insur
ance reforms so that employees won't 
lose coverage when they switch jobs. It 
limits preexisting condition exclusions 
and provides additional safeguards 
against harmful insurance practices. 
Employers would be required to pro
vide, but not pay for, at least two op
tions-a standard coverage and one 
high-deductible plan. Medical savings 
accounts would also be an option. 

Small employers would be enabled to 
gain the same purchasing power as 
large corporations for the purpose of 
purchasing affordable heal th insurance 
for their employees. Medical mal
practice reform, clarification in anti
trust laws, fraud and abuse control, 
and administrative simplification aim 
to lower wasteful health care spending. 
The cost of the plan is estimated to be 
approximately $140 billion over 5 years, 
a fraction of the majority leader's pro
posal. Savings in Medicare and Medic
aid are intended to make the plan 
budget neutral. 

Quality and choice are preserved 
under this measure. Employers will not 
lay off employees due to coercive man
dates. It does not trade jobs for health 
care. It helps those in need get assist
ance through limited subsidies. The en
tire spending side of the proposal is 

subject to a fail-safe mechanism that 
ensures an affordable outcome. This is 
a bare-bones, market approach for the 
1990's-not a big government, taxpayer 
financed boondoggle of the 1960's. 

Will it solve all the problems in our 
health care system overnight? Prob
ably not. It does not pretend to. Is it 
revolutionary or radical? No. It builds 
on the successes of American medicine. 
It recognizes that market forces in the 
health care industry are moving more 
rapidly than we can respond. It recog
nizes that open-ended entitlements and 
employer mandates are not the legacy 
we want to leave our children. 

I am anxious to see the cost esti
mates for this proposal from the Con
gressional Budget Office. Meanwhile, 
my impression is that it is the kind of 
health care reform that the American 
people will find to be positive, accept
able , and affordable. In fact, this pro
posal seems to build on the Better Ac
cess to Affordable Health Care Act of 
1991 introduced by then-Senator Bent
sen and Representative DAN ROSTEN
KOWSKI, which I cosponsored in the 
Senate. 

The sponsors of the Bipartisan 
Health Care Reform Act truly reflect 
the concerns of the American people. 
They are fiscal conservatives devoted 
to improving the heal th security of 
American families. I trust their mo
tives, commend their dedication for 
positive changes in health care, and 
look forward to hearing their argu
ments. 

While advocates of more radical 
health care reform have called for im
mediate and revolutionary changes in 
our health care system, this Senator 
advises his colleagues to take a dif
ferent course. Now is not the time for 
hurried consideration or blind faith in 
complex redesigns of something as im
portant as our health care system. Now 
is the time for humility, not hubris. 

As Adam Smith wrote in the Wealth 
of Nations: 

It is the highest impertinence and pre
sumption, therefore, in kings and ministers 
to pretend to watch over the economy of pri
vate people, and to restrain their expense. 
They are themselves always, and without ex
ception, the greatest spendthrifts in the soci
ety. Let them look well after the own ex
pense, and they may safely trust private peo
ple with theirs. 

Now is the time to trust the Amer
ican people, who are making it over
whelmingly clear that radical ex
change in their health care system is 
not their desire. The cameras are on 
and they cannot be fooled. They know 
that " shared responsibility" means 
mandates. They know " contribution" 
means " tax." They know that a prod
uct of a conference committee that re
jects the consensus of a Chamber 
should be rejected. More than ever, and 
some for the first time, are watching 
because they are rightly concerned 
that we will do the very harm they 
want us most desperately to avoid. 

Mr. President, I urge my colleagues 
once again to heed the words of my 
constituents for whom the future im
pact of some types of heal th care re
form is happening now. Kim Ward, a 
small business owner in Kirkland, WA, 
offers the following advice: 

If there is one thing that I could pass along 
to the Senate it would be-take your time. It 
is important that the things Washington 
State is currently doing * * * be done prior 
to passing any law. If Washington State had 
talked openly about health care, its effect on 
business and their employees, the outcome 
may have been different than the law passed. 
Currently, everyone is trying to figure out 
how to fix the current law. 

Mr. President, you and I both know 
that you can not fix comprehensive 
health care reform once it passes and 
impacts one-seventh of the Nation's 
economy. We have only one oppor
tunity to do heal th care reform, and we 
must do it right or not at all. Right is 
more important than fast. 

Mr. President, most of this I wrote or 
thought about before the remarks by 
the majority leader early this evening. 
Those remarks and my own I think are 
even more relevant at this point. This 
Senator is absolutely convinced that 
the proposal before us, all 1,400 pages, 
can only be passed if the people of the 
United States do not know what is in
cluded in it. They do not want the radi
cal changes and governmentalization 
of this proposal. They want it and its 
alternatives thoroughly discussed. 
They want it discussed in the light of 
day, not in the middle of the night. 
They want to be able to have an influ
ence over the major elements in that 
debate on amendments, on proposed 
changes, on total and complete sub
stitutes. 

Overwhelmingly, their advice to us is 
to make certain that we get it right 
the first time, not to pass something 
that we do not understand and they do 
not understand. If it takes another 
year to do it right, the American peo
ple want us to take another year. If we 
can take some steps forward now, if we 
can do some things to improve our 
heal th care system, they wish us to do 
it. But they do not wish the Senate of 
the United States, which alone of the 
bodies of our Government has the 
power, the authority, the right, and the 
duty to deliberate carefully, to pass 
this bill by the end of this week or the 
end of next week before the American 
people understand it at all. They want 
us to do this job right, and it is far 
more important to do it right than to 
do it fast. 

Mr. DURENBERGER addressed the 
Chair. 

The PRESIDING OFFICER (Mr. 
ROBB). The Senator from Minnesota is 
recognized. 

Mr. DURENBERGER. Mr. President, 
before I yield the floor to the Senator 
from Texas, may I make an o bserva
tion as follows? Other than as a very 
small child when my grandfather 
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worked for the then Great Northern 
Railroad and used to take me on trips 
to the great Pacific Northwest, I think 
about 1984 was the very first time that 
I returned to Washington State. I was 
there at the invitation of the then jun
ior Senator who just finished speaking. 
I was there to talk about health care, 
and I was there to listen on the issue of 
health care because he was persistent 
that I do. I was impressed by the time 
and quality of the people in the State 
of Washington to health care and 
health care reform, and especially the 
quality of the commitment of the Sen
ator who has just finished speaking. 

I have not yet in this debate heard an 
explanation of what is at stake in 
health care reform that has been quite 
as complete, quite as thorough, and 
quite as on the point than the one we 
just heard. 

I have welcomed the work of our col
league from Washington in everything 
that we have done in health care re
form. And as he has pointed out, he has 
been in the middle of the debate in an 
ideological or philosophical sense. He 
participated with us though the main
stream having worked with Senator 
DOLE on his bill and now having ex
pressed an interest in the similarities 
all of these bills have to what is in the 
House bill. I think out of that should 
come a message not only to the people 
of America but to the people of this 
Chamber as to where the consensus lies 
if we are to do heal th care reform this 
year. 

I would suggest that the majority 
leader, and others in a position to do 
so, could do worse than open up the 
CONGRESSIONAL RECORD tomorrow 
morning and read the statement by our 
colleague from Washington State, and 
take his advice. He has been sent here 
by the people of that State because 
they are trying to do reform in the 
State of Washington. I think they 
passed legislation, as he pointed out. 
But they, as the people in Minnesota, 
recognize that you cannot do this a 
State at a time. We need a set of na
tional rules by which heal th care mar
kets can work. As he has already point
ed out, it is impossible to believe that 
we need this much ruling from the Na
tional Government. 

Mr. GORTON addressed the Chair. 
The PRESIDING OFFICER. The Sen

ator from Washington. 
Mr. GORTON. Mr. President, I thank 

my dear friend and colleague from Min
nesota for those kind remarks. 

As he knows, I have relied very 
greatly on him for advice during the 
course of not just this debate this year, 
but, as he knows, for the last 2, or 3, or 
4 years during which we have tried to 
work on this issue. I suspect he shares 
the view that every time we work out 
a conflict and we have correctly an
swered one question, we find two or 
three other questions popping up. And 
the more we learn about this issue the 

more humility we have about it, and 
the more we want to make sure that 
we are- absolutely right with every step 
that we take forward because we are 
dealing with perhaps the most pro
found of the concerns of each of our 
cons ti tu en ts. 

Mr. DURENBERGER. Mr. President, 
I yield such time as she may require to 
the Senator from Texas. 

The PRESIDING OFFICER. The Sen
ator from Texas is recognized. 

Mrs. HUTCHISON. Thank you, Mr. 
President. 

Mr. President, the health care indus
try constitutes one-seventh of our Na
tion's economy. That cold fraction rep
resents millions of jobs, and the liveli
hood of millions of families in our 
country. But even more sweeping is 
that every American's quality of life is 
at stake in this debate. The excellence 
and availability of health care deter
mines the quality of American life. 

I have heard so many moving stories 
of people struggling with illness, and I 
want to mention some of them. A Flor
ida man employed seven people in his 
furniture store. Over the last few years 
his health care premiums have in
creased dramatically. Last year, he 
learned that he could no longer insure 
all of his workers because two of his 
employees had become high risk due to 
their older age. 

A nurse here in Washington said that 
when a little boy asked her to sit with 
him during a chemotherapy session she 
had to leave that little boy alone to go 
to a mandatory class on how to fill out 
a form that had no direct bearing on 
the heal th of the children she was 
treating. 

An elderly couple in New Hampshire 
had to sell food out of their refrig
erator to pay for their medicine. An
other woman had to quit her job and go 
on public assistance in order to afford 
expensive treatment for her sick son. 

Another couple had a sick child, and 
their only source of insurance was one 
of their parent's employers, forcing the 
employer to either let that employee 
go or raise the insurance premi urns on 
all 20 of that firm's employees by $200. 

Do these stories sound familiar? 
They are all true, and they are all trag
ic. And they have all been told by the 
President of the United States in an at
tempt to incite a revolution that would 
cause a radical change in American 
life. These stories are a legitimate 
cause of action. They call for respon
sible actions, not impetuous experi
mental upheaval. 

These sad stories should not be used 
to argue that a good but imperfect sys
tem should be destroyed. They should 
be used as an incentive to perfect the 
system. 

Let me put this in perspective. 
Eighty-five percent of the American 
people have health care coverage, and 
most are happy with it. Of those who 
are uninsured, almost half will be cov~ 

ered within four months, and every 
plan introduced in this Congress would 
allow them to have continuous cov
erage. President Clinton, Senator 
MITCHELL, and Congressman Gephardt 
are asking the question, how can we 
bring the other seven or eight percent 
into the system? I think the better 
question would be how can we bring 
the other 7 or 8 percent into the system 
without harming the quality for the 85 
percent now covered? 

These are two very different ques
tions, and they produce very different 
answers, as you can see, when you com
pare the Mitchell plan to the Dole plan. 

The Clinton, Mitchell, and Gephardt 
plans have all a universal feature. They 
put universal coverage above every
thing, including quality of care. What 
will our universal coverage buy us 
under these systems? Is it the Cana
dian system, the system where you 
must wait 6 months for a heart bypass 
operation, 9 months for cataract sur
gery, 3 months for a mammogram? 

What about the woman who wrote of 
her experience having a baby in Can
ada? There was only one anesthetist in 
the hospital. Since there was an emer
gency surgery in progress, when she 
went into labor he was not available. 
By the time the emergency surgery 
was over, it was too late to help the 
woman having the baby. 

In America, any woman, regardless of 
coverage, can have anesthesia if she 
wants it when she is having a baby. 
That is because we have the best qual
ity available. 

I experienced this firsthand when I 
was a volunteer, a Red Cross nurse's 
aid, at Ben Taub Hospital in Houston, 
TX. Ben Taub was the charity hospital. 
I worked in the labor room taking 
their blood pressure, holding their 
hands, trying to make the women in 
labor more comfortable before they re
ceived anesthesia and went into deliv
ery. The care they got was excellent. 
And it made me proud that in America 
everyone would be treated so well. 

Mr. President, supporters of the Clin
ton-Mitchell plan say they want uni
versal coverage. That is a noble goal 
and one that I share. But let us look at 
the method for achieving that goal. 

The most important feature is man
dates-employer and individual. What 
is wrong with mandates? Well, for one 
thing, they do not work. The Govern
ment of Canada mandated universal 
coverage, but Canadians do not have it. 
The government of Hawaii mandated 
universal coverage, but Hawaiians do 
not have it. Now the Government of 
the United States is debating a man
date and even its biggest proponent, 
President Clinton, admitted recently 
that it will not provide universal cov
erage here either. So why would we 
tear down our system for a goal of uni
versal coverage when we know it can
not be achieved? 

The President talked about employer 
mandates, to make everyone who is not 
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an employer feel safe under the Clin
ton-Mitchell plan. But no one would be 
safe. An employer mandate is really a 
tax on employees. Many small business 
owners have told me that it will affect 
what they can pay in wages. The leg
acy of the Clinton-Mitchell plans 
would be more unemployment, less in
come, and less output. 

The American people know what is 
best for their own families. If we make 
health care coverage accessible, afford
able, and portable, those who have cov
erage now can keep it, and more will be 
able to come into the system and buy 
it. The American people are sick and 
tired of having decisions made for 
them by the Federal Government. 

The individual mandates in this bill 
are onerous because the individual will 
be required to either contribute to an 
employer-offered standard benefit 
package, or individually purchase and 
fully pay for that standard package. 
The choice of what is best for you and 
your family will be taken away by this 
Government mandate. 

Why are the Clinton-Mitchell bills so 
unresponsive to our Nation's needs? I 
think the answer is that the adminis
tration has failed to target the problem 
in our system. A faulty diagnosis leads 
to a harmful cure. So what are the real 
problems? I believe the major one is 
underinsurance. Eight to 15 percent of 
Americans have no insurance. Many 
have partial insurance that excludes 
serious, often expensive, major ail
ments. Both of these groups face severe 
financial costs if their conditions get 
worse. That is the major problem: not 
enough insurance. 

There are other problems in our sys
tem: a malpractice explosion, too little 
prenatal and preventive care, and doc
tors and hospitals that are too far re
moved from rural Americans. We will 
be discussing these and others over the 
next couple of weeks, and I will support 
bills and amendments to address these 
problems. But the simple problem is 
access to care and access to insurance. 

Before we rush to recommend a cure, 
we should examine the heal thy parts of 
our system and make sure we protect 
those healthy parts. The Hippocratic 
oath that doctors have taken for cen
turies says, "primum, non nocere: first 
do no harm." So we need to look to our 
strengths and make sure to protect 
them. 

In spite of its flaws, our hope is to 
improve the system. The United States 
does have the greatest health care sys
tem in the world and the finest doctors 
in history. We have the most advanced 
medical technology, the best drugs, the 
most intense research, and the best 
medical training. People from every 
other nation on Earth come to America 
for serious medical treatment because 
they know it is the best. 

Our colleague from Georgia, Senator 
PAUL COVERDELL captured this truth a 
few months ago when he said, "If you 

are a cancer survivor, it is because, by 
the grace of God, you live in the United 
States of America." 

Many of our colleagues have related 
experiences with constituents during 
this debate and I had one, too, that il
lustrates this point. I was at a town 
hall meeting in Irving, TX, and a beau
tiful, poised young woman, who was 
the picture of health, revealed that she 
had just survived a colostomy, another 
grave ailment, and she must wear 
equipment 24 hours a day for the. rest 
of her life. None of this was apparent. 
She looked like any other person in the 
room, except that she was drop-dead 
gorgeous. I asked her to come to the 
front of the room so everybody could 
look at her as a walking symbol of the 
health care system in America. 

Good quality also requires competi
tion. That is the secret of our economy 
and why we are the strongest Nation 
on Earth. That is why we have been 
able to develop the best health care 
system in the world. Competition 
works throughout the system. Stu
dents compete to get into medical 
school, and the brightest are the only 
ones that get in. Medical schools com
pete for those students, and the results 
of this competition is outstanding med
ical training. Doctors compete for pa
tients, hospitals, and HMO's compete 
for doctors, and again the system re
wards quality. 

This is not the first time that a na
tion built on competition has seen one 
segment of its society try to abolish 
competition. But it may be the most 
dangerous. 

Why do you think most companies 
now offer health insurance? It is not 
because of a government mandate. 
Companies compete for workers. They 
offer health insurance because it is a 
good way to attract them. If it is cus
tomary for many Americans to pur
chase health care through their em
ployers, it is not surprising that you 
will find that many uninsured people 
are among the unemployed. The latest 
estimates tell us that 58 million people 
are uninsured for an average of less 
than one month in a year. Half of all 
uninsured spells last less than 6 
months, and three quarters last for less 
than a year. So among the chronically 
uninsured are those who do not file in
come taxes and do not have mailing ad
dresses. We all know that if they walk 
into an emergency room, they will get 
care. But as for insurance, no version 
of the Clinton bill will cover them, and 
everyone knows it. 

I represent a State that is largely 
rural. My constituents and their farms 
and ranches in the small towns across 
Texas are concerned that they have ac
cess to regular care without the burden 
of traveling to one of our large cities. 
The Mitchell bill has some good provi
sions aimed at helping rural Ameri
cans. But it also needs other parts to 
be added to really help rural America. 

The Mitchell bill lacks complete de
ductibility of insurance premiums for 
self-employed citizens. It lacks medical 
savings accounts which would help ev
eryone, but especially those in rural 
areas. It hurts rural small businesses 
by outlawing their self-insurance. It 
would punish good insurance plans that 
seek to expand into rural areas. 

The Mitchell bill also contains mas
sive new taxes. There is a 1.75-percent 
tax on every American health insur
ance plan. The Mitchell bill levies a 25-
percent excise tax on high-growth 
plans. 

If you had any doubt about claims 
that the Mitchell bill would harm qual
ity, lay them aside. It taxes quality. If 
the cost or value of a benefit plan ex
ceeds the target growth rate, that plan 
will be taxed. So if you go beyond the 
Federal cookie-cutter benefit plan, a 
confiscatory 25-percent tax is levied. 
Studies show that taxing benefits does 
not control heal th care costs. It simply 
shifts more of the Nation's health care 
bill onto the middle class-the middle 
class. They seem to get it every time. 

Benefits have always been designed 
to attract employees. But the Mitchell 
bill says loudly to employers: Do not 
be generous with your employees or 
the Government will punish you. This 
is a step backward from health reform. 

Let us look at some projections 
about Clinton-style health care in the 
future. Last winter a staff report from 
the Joint Economic Committee pro
jected that, in addition to the new 
taxes it would need now, it would run 
out of money so fast that Congress 
would face the following choices by the 
year 2000: Increase the deficit by $426 
billion, or a $3,500 tax on every family 
in America, or a 15-percent payroll tax 
on every business in America, or ra
tioned health care. 

None of us wants to face that kind of 
choice, and we can stop that choice 
from happening today and this week 
and when we pass the bills that we are 
taking up right now and will be debat
ing for the next few weeks. 

If you look at the taxes and man
dates in this bill together, you will see 
the full burden of the Clinton-Mitchell 
health care plans on business. The Her
itage Foundation found that in the 
first year of mandates, Texas compa
nies alone would pay an additional $5.6 
billion. 

I want to read a few letters from 
some small business people that wrote 
me about their concerns. 

Danco is a small air-conditioning and 
refrigeration business in Waco, TX, em
ploying six people. Kim Obenoskey 
says: 

We have been in business for 10 years. Pres
ently our third largest expenditure following 
only the direct cost of labor and materials is 
the cost of insurance. We do not offer health 
insurance coverage to our employees because 
it is an expensive cost that has escalated at 
unpredictable rates. 

What we do not need is mandates on em
ployers. We spend enormous amounts of 
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money on government regulations at 
present. This is money we could and would 
be compensating our employees with. 

I do hope that Congress can see straight 
enough to know that there ought to be a 
guide not a dictator. The human race is not 
yet completely incapable of getting out of 
bed in the morning without government to 
tell us which side is best suited to our needs. 

CPI Systems in Houston, TX, R. Bai
ley-no relation-writes to me: 

As a small business owner, I do not want 
the federal government to control or partici
pate in any health care program. Any pro
gram or re-vamp of the existing health care 
system needs a deliberate view of all existing 
benefits. Not just any cobbled up program to 
meet a calendar deadline. 

From S & S Enterprises in Hughes 
Springs, TX: 

DEAR SENATOR: Regarding President Clin
ton's plan for health care reform: I am con
vinced, as the owner of a small business, that 
enactment of such legislation would seri
ously cripple, if not kill, the operation of my 
business, thus eliminating employment for 
myself and my ten (10) employees. 

I hope these figures and these letters 
put the problem into perspective, and 
by perspective I do not mean ignoring 
part of them. I share the goal of mak
ing insurance accessible to everyone. 
But there is a bill that will give access 
without harming our economy or our 
liberty, and that is the bill offered by 
the Republican leader. 

Mr. President, the Dole-Packwood 
bill will make insurance portable from 
one job to another. People would no 
longer need to fear changing jobs or 
losing their job since they could take 
their policy with them. 

Mr. President, the Dole bill, also 
called the American Option, will out
law discrimination against the sick, 
the injured, and the dying-the very 
people who need health care and insur
ance the most. It will prohibit insur
ance companies from excluding pre
existing conditions from their policies. 

The American Option will create 
medical savings accounts, similar to 
IRA accounts, so that people can save 
money tax-free for their medical needs. 
Six States have changed their tax 
codes to accommodate medi-save ac
counts. They do not pretend to provide 
for catastrophes. But, by giving Ameri
cans the ability to save for their minor 
medical expenses, we can bring com
petition back into that system and 
bring down costs the real way. Medi
save accounts give patients the ability 
to use money that would otherwise be 
spent on insurance company overhead. 
The Clinton and Mitchell bills will not 
allow medi-save accounts. 

Time and time again, Mr. President, 
the Clinton administration has used 
horrible stories to sell its plan. Yet the 
stark truth is that the Dole plan would 
prevent those horrible stories, and the 
Clinton plan would bring new horrors 
down on the heads of the people he has 
brought into his press conferences and 
all other Americans as well. 

Our system is strong because we have 
good doctors. They are well-trained, 

they can choose a specialty, and they 
can choose the type of practice in 
which they can excel, and they can 
offer their patients their best profes
sional advice, plus the security of a 
stable doctor-patient relationship. 

Americans take their liberty to 
choose doctors for granted. This rela
tionship, and doctors' freedom to offer 
the treatment they think best, is as old 
as the medical profession, and quite 
frankly, it is what makes medicine a 
profession. Certainly, if patients have 
concerns about one type of treatment, 
they can raise them with their doctor 
and the two of them can discuss the op
tions confidentially and agree on a 
choice. 

Mr. President, the Clinton and 
Mitchell bills insert the cold hand of 
Government into this private discus
sion and tell doctors and patients what 
sort of care will be covered and what 
sort will not. There will be an engi
neering from Washington, DC, engi
neering of the type of care and which 
doctors can go into a specialty area. 
The National Health Care Cost and 
Coverage Commission, the National 
Heal th Benefits Board, the Commission 
on Workers Compensation Medical 
Services, and the National Council on 
Graduate Medical Education are just 
some of the new bureaucracies that 
Clinton and Mitchell will create. 

The administration said it was going 
to create new jobs in our country. Now 
we know what he meant-new Govern
ment jobs, new bureaucracies. 

These bureaucracies will be powerful, 
and the power that we will give them 
now resides in the American people. It 
will be a massive takeover of the free 
enterprise system and a transfer of per
sonal liberty to Big Brother in Wash
ington. 

When you turn to the Dole bill, you 
will find that it establishs no national 
health boards, no other Government 
agencies, because the Dole bill leaves 
those choices to doctors and patients. 
If we pass the Clinton-Mitchell type 
bills, we will have all of the new bu
reaucracies that I listed. If we pass the 
Dole bill, we will have none. A major 
problem in our system now is the grow
ing crisis in medical liability. Medical 
malpractice suits have inflated the 
cost of health care delivery in the 
United States and it cuts access to pa
tient care. Yet the only bill before us 
that seriously addresses this problem is 
the Dole-Packwood bill. 

On this issue, as on so many others, 
the States are ahead of Washington; 21 
States now have some limit on dam
ages, and 12 States have limits on at
torneys' fees. 

The Dole bill caps noneconomic dam
ages at $250,000. That is exactly the cap 
the State of California already has. But 
the Clinton and Mitchell bills not only 
fail to provide a Federal limit, but they 
also preempt the laws that are now in 
place in the State of California and 

every other State that has been able to 
rein in malpractice damages and the 
economic harm they cause. 

I would like to read a few letters 
from individuals that I have received 
against the Clinton plan. 

This is from Harry and Anita 
Kattegat from Grovetown, GA: 

By now I guess that you can imagine why 
we are so concerned about the current 
Health Care Reform efforts. In its rush to 
"fix the system," Congress must consider 
the millions of Americans who have insur
ance and how they will be affected by some 
of the proposed changes. Let's focus on the 
people who really don't have any health 
care, and not destroy or downgrade what the 
large majority of Americans have. 

Keep government out of the health care 
system. We must maintain "Freedom of 
Choice" and not resort to some form of 
health care rationing. 

And from Jayne Hover, who signs it 
"Jayne Hover, Citizen," from San An
tonio, TX: 

The issue of health care has greatly dis
turbed me. I totally agree that the current 
system is not efficient for every individual. 
But I strongly disagree that the answer is a 
federal system. To repeat what so many of 

· you are saying on this issue. * * * Show me 
even one area that the Federal Government 
has taken over and done better than the pri
vate sector. 

As you have expressed your frustration 
over not being in closer contact with the 
people back here in Texas, I too am frus
trated that we, the American people, are not 
being listened to in Washington, DC. I am 
amazed that folks who have been placed in 
office, I believe, to express the wishes of us 
who can' t go to Washington would choose to 
not express the wishes of their people whom 
they represent. * * * It is regrettable that 
such an attitude prevails in Washington, DC. 
I am asking you as my representative * * * 
to please hear my voice and do everything 
you can possibly do to stop the health care 
profession from coming under the control of 
Washington. The amazing thing to me is 
that I have heard people say that they know 
the way things are now isn't perfect, but not 
one person I speak to is in favor of the fed
eral government taking it over. Is anyone 
listening?! Just because a system is faulty 
doesn't mean big government can come in 
and make it better. We aren't asking Wash
ington to do that! Who is?! There are clinics 
all over the United States. Walk into one 
and ask yourself if that's the way you want 
to see a doctor in the future. Right now it's 
bad for some folks (and that's not good), but 
if this program gets passed, we will all have 
equal care-equally bad care! 

And this letter is from Austin, TX. 
DEAR SENATOR HUTCHISON: I am writing to 

tell you I am worried, no, more than worried, 
scared of what may happen to us if this Clin
ton Health Plan (or one like it) should be 
passed. * * * I am 68 years old, my husband 
is 70 years old. He is retired military en
listed. I have many health problems, but all 
are under control with medication and the 
supervision of a good doctor. I had hoped to 
keep him until I die. If this health plan 
should pass, I may not have that choice. 
* * * 

I know your job is not easy and I do not 
presume to tell you how to do it. I can only 
ask that you watch carefully that they don't 
push something through in a hurry and we 
will all suffer in the end. 
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From Mrs. Dorothy Tillman. 
And this letter, from Hurst, TX, Nat

alie Cooper. 
Though I am just one of many residents in 

Texas, I ask that you please consider my ex
perience with our health care system as you 
plan to influence its future. * * * 

I am a 23-year-old resident of Hurst who 
formerly pursued a music education degree 
at Baylor University before becoming seri
ously 111. I have been disabled for the last 
two years of my life and ill for the last five. 
I firmly believe I would not be on the road to 
recovery if I had been forced to receive care 
under the proposed health plan. * * * In
stead, I would be on the road to death, if not 
there already. 

I have been through a series of tests and 
diagnoses ranging from multiple sclerosis to 
my illness being a figment of my imagina
tion.* * * 

Yes, my insurance, like so many others, 
was canceled. Social Security denied me dis
ability, and the medical costs have 
consumed my husband's and my financial re
sources. Our insurance system does need im
provement, as does its availability, but 
dooming our successful medical system to 
one of socialistic demise is outrageous! 

The Clinton plan isn't about health care. It 
is about the lifeblood of America-Freedom! 
To know that such atrocities are even con
sidered in this country is frightening beyond 
that which words cannot describe. 

Mr. President, I would now like to 
address the charge of gridlock, which 
the President's supporters have fre
quently leveled against the Republican 
Members. 

A study of the debate during the 
writing of our Constitution makes 
clear that the reason the legislative 
branch of Government was created was 
to consider closely, and debate care
fully, legislation that profoundly af
fects our Nation. We are supposed to 
weigh the values and interests of the 
people we represent and do what we 
think is best for them. We were not 
elected, and this Chamber was not con
stituted, to be a rubber stamp for the 
President, no matter how impassioned 
his challenges. 

A great legislator, Edmund Burke, 
said, "Where the great interests of 
mankind are concerned through a long 
succession of generations, that succes
sion ought to be admitted into some 
share in the councils which are so deep
ly to affect them." Think, therefore, of 
the generations after us who will build 
businesses and raise families in the Na
tion we leave them. 

If we think the Clinton-Mitchell 
plans are dangerous, and I do, then we 
are required by our oath of office not 
to pass such laws. If we think we have 
better ideas, and I think we do, then we 
must propose them. 

And if our proposal is not passed and 
we face a choice between passing no 
bill or passing a bad bill-I believe it is 
my duty to object to passing a bill that 
I think will hurt future Americans. 

If a good bill must wait until next 
month or next year, I will do every
thing I can to make sure that it waits. 

No amount of bullying from the 
President will persuade me to sell my 

constituents into a world of long lines, 
new taxes, and bureaucrats rationing 
treatment. The President can rail 
against us from a bus, but I will not 
abandon my countrymen's liberty to a 
National Health Board. 

Mr. President, the American people 
do not want a Government-defined 
standard benefits package. They want 
to choose their heal th care in the mar
ketplace. 

Our forefathers who founded this Na
tion were independent and self-suffi
cient. The Clinton-Mitchell plans 
would take away that individual choice 
and decision. While universal coverage 
is a worthy goal, it is also an impos
sible one. Hawaii and Canada have 
proven that. On the other hand, univer
sal access is not impossible. Let us give 
the American people choices, not man
dates. Let us give them the American 
option. 

Mr. President, a few weeks ago we 
learned that the Vice President of the 
United States holds dinners for Wash
ington luminaries to discuss Metaphor. 
Not metaphor in the sense of a correla
tion between literature and life, but 
succumbing to the notion that theories 
of subatomic physics can explain 
human social interaction. I find this 
not just amusing, but also illuminat
ing. It may be a Washington disease to 
try to explain human action in other 
terms, and I think it is a good bet that 
the designers of the Clinton plan have 
been dining with the Vice President. 

Mr. President, we are being asked to 
spend the next 2 weeks voting on a 
rapid series of detailed amendments to 
an enormous bill that will capture one 
seventh of our economy. We are taking 
up a plan that adds billions to the defi
cit, is anti-liberty, anti-small business 
and pro-bureaucracy, and we are trying 
to whip it into a good reform in 2 
weeks. 

Mr. President, when you have a horse 
with four broken legs, you do not ride 
it. You put it out of its misery and find 
a different horse. 

I cannot stop this charge by myself. 
One of the oldest moral lessons in our 
civilization tells us always to act as 
though what we do makes a difference, 
even when we have no assurance that it 
will. That is why I stand here on the 
floor of the Senate opposing the efforts 
of the President of the United States. 

We owe it to our Nation to make an
other choice. And there are really two 
options before us. We could put the 
clever commercials off until next year, 
and then begin the debate anew with a 
clean start and plenty of time to delib
erate and study what we have learned 
during this Congress. Waiting, and 
building on what we have learned, 
would be far better than hastily pass
ing a bad bill. 

Or we can pass the bill offered by the 
Republican Leader. It is a good bill. It 
will provide access to affordable insur
ance for every American, rich or poor, 

young or old, sick or healthy. It con
tains sensible reforms and preserves 
liberty and quality. If its turns up a 
few weaknesses after a couple of years, 
we can address those with future legis
lation. But passing the Dole-Packwood 
bill will not put our growth and our se
curity at risk. That is the choice I ad
vocate today. 

If we approve the Clinton-Mitchell 
approach, we enter a nightmare system 
of Government coercion, rationed 
health care, new taxes totalling $100 
billion dollars, special punishment of 
Americans who have made sacrifices 
for good health plans, intrusion into 
the doctor-patient relationship, loss of 
jobs, reduction of wages, and harm to 
our Nation's fiscal, economic, and med
ical health-a harm, Mr. President, 
that can never be reversed. 

We can reverse bad tax increases and 
we can reverse bad regulations, but, 
Mr. President, how can we put a bro
ken health care system back together 
when the quality is gone? It would be 
like patching a broken egg. 

President Clinton can go on tele
vision and tell truly sad stories from 
which he draws false conclusions. He 
can call those of us who oppose ration
ing, and mandates and new spending 
and new taxes and government control 
of health care, obstructionist. He can 
practice whatever desperate measures 
he wants to make radical changes in 
American life, but I will not yield. 

Henry Wadsworth Longfellow, our 
great American poet, said that "We 
judge ourselves by what we feel capable 
of doing; others judge us by what we 
have done." I submit to my colleagues 
that we are capable of expanding access 
to health insurance for those who lack 
it, without consigning those who are 
insured to Governmental control, and 
without harming the quality of care, 
our economy, our liberty, our medical 
training, or research. If we pass con
structive change like the Dole bill, 
then our grandchildren will look back 
on our choice with gratitude, and will 
be able to judge us by what we have 
done, and to believe that our course 
was wise. 

The PRESIDING OFFICER. The 
Chair recognizes the Senator from Min
nesota, Senator DURENBERGER. 

Mr. DURENBERGER. Mr. President, 
I have a brief comment. Of course I do 
not know that I agree with my col
league from Texas about the possibility 
of putting health care reform off until 
next year. I hope we would do it this 
year. But I must say and must rein
force what she said about the impor
tance of doing it right. I think that is 
the bottom line in her presentation. 

Not only are we talking about one
seven th of the economy, we are talking 
about a system in which 50 States
some part of 50 States have been send
ing us messages and signals for a long 
time about the need to do national re
form so they in their communities can 
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respond. I do not think we are going to 
change the system if we found we have 
made a mistake-we are not going to 
change it. 

The other thing I appreciate her re
minding us of again, I just thought of 
this in the last 24 hours or so and was 
reminded of it an hour or 2 ago, this is 
not simple work we are doing. You do 
not just pick this thing up and pick 
through it and find your favorite solu
tion. I recall President Clinton, when 
he came to office, promised he would 
do health care reform-would have a 
bill up here in 100 days. The bill did not 

· get up here until almost 300 days after 
he made that statement. Why? Because 
he was lazy? No. Because he lacked 
commitment? No. Because it is a very, 
very complex issue. It is very difficult. 

So no one should be too surprised, 
even though we have sort of been at 
this issue in one way or another, that 
on the floor of the Senate, a lot of us 
on both sides of the aisle who have not 
been involved in one or the other com
mittees, want to spend some time not 
only reading the bills but discussing 
some of the principles that are in
volved, because they are of such criti
cal nature. 

So I compliment my colleague from 
Texas for that contribution and for all 
of the contributions which she has 
made and will continue to make to this 
effort. 

Several Senators addressed the 
Chair. 

The PRESIDING OFFICER. The 
Chair recognizes the Senator from 
South Dakota, Senator DASCHLE. 

Mr. DASCHLE. I will yield such time 
as he may consume to the Senator 
from Nebraska and then I will yield to 
the Senator from West Virginia. 

The PRESIDING OFFICER. The 
Chair recognizes the Senator from Ne
braska, Senator EXON. 

Mr. EXON. Mr. President, before I 
make the remarks that I am about to 
make, I would like to repeat what I 
told the Senate Friday last when I dis
cussed this matter. I said then, "I come 
here with rancor to none, with accusa
tions against none, with an under
standing of the passion that grips 
Americans and Nebraskans on this 
health care issue, and with the under
standing of the strongly-held views by 
my colleagues of all persuasions." 

I go on to say that I rejected the 
President's bill some time ago. I was 
looking at the other bills that are be
fore -us. I hope we could reach com
promise. I pleaded for debate that 
would be informative, as truthful as 
possible, and not to get off on tangents. 

I have been listening to the Senator 
from Texas. There are several things I 
think need correction. While I would 
say that there were many good re
marks made by our colleague from 
Texas, in the remarks she has just fin
ished, once again the Senator from 
Texas has been the typical case of sev-

eral of the presentations made on that 
side of the aisle. They talk about man
dates, mandates, automatic mandates, 
mandates. That is a scare tactic. 

The representation of the mandates 
in the Mitchell bill-that I have not 
agreed to support-but I am looking at 
that bill and others, trying to be objec
tive. Let us, once again, set the record 
straight on what mandates are in the 
Mitchell bill. The Mitchell bill has no 
mandates in it at all. It simply says 
that if the bill does not reach the goal 
of 95 percent coverage by the year 2002, 
then the board or commission would 
make recommendations to the Con
gress as to how we would reach that 
goal. 

The board or commission at that 
time would not be unlike the Base Clo
sure Commission, which makes rec
ommendations to the Congress, and we 
are all familiar with that. It is very 
similar in nature. 

It makes recommendations to the 
Congress to as to what we have to do, 
now that we have not met the 95-per
cent coverage that we hope we will 
meet at that particular time. It then 
goes on to say that if the board makes 
recommendations-and there is no as
surance that the board would put man
dates in there-to the Congress, and 
then if the Congress ignores the Board, 
takes no action whatsoever, then and 
only then would the mandates, that 50 
percent of the cost by the employer 
and 50 percent by the employee, only 
then it would kick in. 

I would simply emphasize once again 
that before mandates could go into ef
fect there would be ample time, ample 
reason, every opportunity for either 
the House of Representatives or the 
U.S. Senate to step in at that time and 
say we are not going to have any man
dates. So the mandates, way into the 
future on this bill, would only take 
over if the Congress of the United 
States fails to take action. But even at 
that time, I would point out that Sen
ate and that House could overturn the 
mandates by a simple majority vote. 

So mandates have been blown all out 
of proportion, as if they were the same 
mandates in the original Clinton bill, 
which they are not. 

I also have heard some statement 
that we have a competitive system in 
the United States of America. We sure 
do. It is a competitive system. I agree, 
we deliver good heal th care to those 
who have coverage. But it is not good 
for all the citizens of the United 
States. Competitive system? It sure is. 
But I would simply say that too many 
people on both sides of the aisle are 
overlooking the fact that the Mitchell 
bill, the Dole bill, the Moynihan bill
and there are others-are trying as 
best they can to address the matter of 
costs. We have a competitive system 
but the costs are going right through 
the roof. 

Just one example of that. Certainly 
the people of the United States who 

pay premiums monthly for their health 
care recognize that they are reaching a 
point when they cannot afford to pay 
for what they have. Medicare and Med
icaid cost the U.S. Government $9 bil
lion in 1970; $137 billion in 1990; and it 
is projected to go to $458 billion by the 
year 2000. We have to do something. 

So let us continue to talk in a fash
ion that is reasonable, not making 
false claims and accusations as I indi
cated in my speech Friday. but to see if 
we cannot come to some kind of com
promise and bring us all together. 

There were statements made about 
the Canadian plan. I am not a sup
porter of the Canadian plan, that is a 
one-payer, socialized system. But I 
have talked to many Canadians that 
like their plan very, very much. My 
wife, when we were in Canada one time, 
went to the hospital under the Cana
dian system. We were treated very 
well. 

The Canadian system is not as good 
as ours and the Canadians know that. 
They have never had as good a medical 
system in Canada as we have here, and 
we can be proud of that. 

But talk on the floor of the Senate 
that seems to try to relate whatever 
failures there are with the Canadian 
system-and there are some-as part 
and parcel of what we will have, the 
same coverage like that in America if 
we pass the Mitchell bill, is nonsense. 
There is no real resemblance between 
the Canadian plan and the Mitchell 
plan. They are totally different. And I 
think it is not fair, it is not proper to 
try to use those kinds of tactics and 
statements, because I think they tend 
to confuse the issue rather than ad
dress it squarely. 

I say again, in closing, that I am 
looking at all the plans. I think there 
are some good parts in all of the plans. 
I am not committed to vote for any 
one. I am going to see what amend
ments are put on to control the costs, 
above everything else. I cited the costs 
on Medicare and Medicaid. If those 
costs are high, what do you think has 
happened to the premium of Mr. and 
Mrs. John Q. Public? 

We are trying to address costs. I have 
not decided yet which one of the plans 
best controls costs, or would continue 
to provide the health care that we 
want and expect and are going to have 
in the United States of America. 

I simply say, Mr. President, that I 
hope that we can talk about these 
things objectively and fully understand 
some of the basic principles of the 
Mitchell plan and forget talking about 
mandates, automatic mandates. They 
are not in the bill, and we should have 
a clear understanding of that. 

I thank the Chair, I thank the Sen
ator from South Dakota. I thank my 
friend from West Virginia for allowing 
me to go first. 

Mr. DASCHLE. Mr. President, let me 
thank the Senator from Nebraska for 
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his clarification and for, once again, 
drawing attention to the fact that 
there has been a good deal of 
mischaracterization about the Mitchell 
bill and about many of the provisions 
in several of the bills that are cur
rently pending before the Senate. 

Obviously, that is one of the purposes 
of this debate: To be able to sift 
through fact and fiction, to be able to 
lay straight the mischaracterizations, 
the misinformation, and he certainly 
has contributed to that this evening. I 
appreciate his contribution a good 
deal. 

At this time, I yield to the distin
guished Senator from West Virginia 
such time as he may consume. 

The PRESIDING OFFICER. The 
Chair recognizes the Senator from 
West Virginia. 

Mr. ROCKEFELLER. Mr. President, I 
thank my very dear friend, the Senator 
from South Dakota, who is just pour
ing unlimited energy and integrity into 
this battle. I note, just before I make 
my remarks here, sort of a nice irony 
and circumstance, that the two gentle
men on the Republican side of the aisle 
who are here-Senator DURENBERGER 
and Senator CONRAD BURNS-are very, 
very dear friends of mine, people that 
over the years I have been able to work 
with very easily and very well on very 
important matters. 

That gives me comfort, Mr. Presi
dent. It gives me hope and comfort as 
I look to these coming weeks because I 
can remember the Senator from Min
nesota who I admire very, very much 
and who taught me everything I know 
about health care. I have worked with 
him on a number of things. I can re
member one, wonderfully obscure but 
very important piece of information 
called the Resource Base Relative 
Value Scale. We were working on it to
gether and our staffs were together, 
and we came to a critical point in the 
negotiations against those on the other 
side of this issue. We were seated in the 
Senate dining room, and we decided to 
do nothing. 

By the act of doing absolutely noth
ing at that particular moment, the 
other side caved in and we won. There 
have been many other examples-work
ing on the Pepper Commission with 
Senator DURENBERGER, exchanging 
ideas on many, many occasions with 
him. It has been an honor to work with 
him, a pleasure to work with him and 
a very constructive experience for this 
Senator to work with the senior Sen
ator from Minnesota. I enjoy the fact 
very much that he is here. I would like 
to think of that as emblematic of what 
could take place. 

And I see Senator BURNS, who is 
clearly fascinated by what I am saying 
because he is lost in his newspaper 
there, but he and I have worked to
gether on the Commerce Committee on 
a number of occasions. We work to
gether all the time on NASA matters, 

on technology matters. I remember one 
of the bills that was most crucial to 
Montana, to West Virginia and to the 
country called S. 4. It has to do with 
competitiveness technology-a whole 
lot of things. It is a very, very impor
tant bill, not very well known. 

The party Senator BURNS represents 
was not necessarily in full agreement 
with parts of this bill. But the people 
who Senator BURNS represents, he felt, 
could not get their just due unless this 
bill came to fruition. It was a remark
able experience just to watch him and 
to work with him as he just went ahead 
and did what he thought was right. We 
prevailed in the Senate. We worked to
gether in the Senate on that, floor 
managed together in the Senate. It was 
another example of both parties work
ing together and coming out with 
something that was constructive for 
Montana, for my State and for the 
country. 

I just take note of that, Mr. Presi
dent, and I am very happy with that. 

Mr. President, I did some reflecting 
yesterday on what we have seen and 
heard-I guess particularly heard-over 
this past week. And I keep thinking 
about the millions and millions of 
Americans listening in, trying to figure 
out the accusations, the charts, the 
endless volleys of words that go back 
and forth like extended tennis rallies. 

Out of all of this, I think one very 
clear, very simple fact has emerged; 
and that is that the Senate is divided 
over heal th care reform. In many ways 
honestly divided. 

There is one group that wants to pass 
a bill to fix the wrongs of our health 
care system, and some of its Members 
have been here on the floor arguing for 
the majority leader's plan, the so
called Mitchell plan. 

Others, we hear, are still trying to 
sort through what is most important to 
them in defining a bill that is worth 
passing, that deserves their strong 
vote. 

And then I think there is clearly an
other group that feels very threatened 
by the very idea of a health care re
form bill passing at all. 

I hope, Mr. President, and I pray that 
we will discover that this group rep
resents only a fraction of the Senate, 
and I believe in the end it will. I am op
timistic by nature. I need to be that 
way. I have to be that way. I want to 
be that way. I know from years of 
working with Senators, like Senator 
DURENBERGER and Senator BURNS, on 
health care on both sides of the aisle, 
as well as the distinguished Senator 
from Nebraska, that there is a major
ity in this body whose hearts and heads 
are gravely concerned about real prob
lems in health care facing our people. 

You cannot be in the profession that 
we are in, the craft that we practice 
and not run into serious situations 
where one is genuinely moved by fam
ily circumstances that you see, people 

who are caught without health insur
ance or who are caught where they are 
really hopeless against forces far larger 
than they are, which is why we are 
here. 

But, on the other hand, having re
flected on this, there is really nothing 
very new about the fact, the very clear 
fact, that some Senators are deter
mined to-and I emphasize some Sen
ators, not all-prevent the rest of this 
body from working out something to 
deal with a very major social problem. 

Most people, when they talk about 
the health care reform bill, refer to 
this as the most important piece of so
cial legislation in the last 30 or 40 
years, 50 or 60 years. Social Security 
was tremendously important but, in a 
sense, it was an add-on. Medicare was 
tremendously important, but it was an 
add-on. This is reform. This asks a lot 
from each one of us and is complex by 
nature, contentious on the merits in
tellectually and very difficult. 

The Senate has had naysayers and 
delayers in the past on this floor trying 
to kill off virtually every major piece 
of legislation dealing with an impor
tant issue in the lives of Americans. 
There are some even on the Democratic 
side. You pore through the history 
books and CONGRESSIONAL RECORDS and 
you will find relief in that the current 
situation is by no means unique. I 
think the stakes are higher, but the 
situation is not unique. 

Some or many Senators threw their 
verbal spears at Social Security, at 
New Deal programs, at Medicare, the 
civil rights bill. Senator DOLE, on tele
vision yesterday, indicated that he 
voted against Medicare a number of 
years ago in 1965 and still had that 
same view: That Medicare was not the 
right way to go at it; there was a bet
ter way, in his judgment. People 
balked at civil rights bills and environ
mental protection bills. At the idea of 
guaranteeing a minimum wage-the 
concept of increasing the minimum 
wage can create an enormous firestorm 
in this Chamber-a safe workplace, re
liable prescription drugs, creating the 
Food and Drug Administration, 
uncontaminated food, even toys. Toys 
that will not kill children still demand 
the attention of Government. You have 
to step in sometimes to protect con
sumers, which is in a sense what Gov
ernment has to do. Government pro
tects our people as a whole from for
eign enemies, and we have to protect 
practices within our own society; we 
have to protect our consumers from 
events and practices which are not safe 
or proper. 

(Mr. AKAKA assumed the chair.) 
Mr. ROCKEFELLER. The list goes on 

and on. I confess I really hoped that it 
would be different this time, particu
larly on this subject. I care deeply 
about health care. I care passionately 
about health care. And here we are, 
talking about a problem that preys on 
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and threatens Americans in every sin
gle State with no exception, and in 
many places with not much variation, 
in every part of town, among every age 
group, from birth through the very last 
days of life, among business owners, 
minimum wage workers. Any group 
that you can think of, they are af
flicted, preyed upon, and unsuccessful 
in dealing with something called a 
health care problem. 

Now, what do all these people, all 
Americans have in common today? 
What they have in common is not 
being able to count on their health in
surance when they need it. It is just as 
simple as that: Not being able to count 
on your health insurance when you 
need it, having the fear that the day 
the doctor says that you have a tumor, 
that you get pregnant, or that you 
need an operation is the day that the 
fine print in your insurance which you 
were given by your employer or which 
you negotiated but failed to read the 
fine print, that the fine print in your 
insurance plan takes over and, frankly, 
walks right over you-not being able to 
hold onto your health insurance when 
you change jobs or lose your job 
through no fault of your own. Perhaps 
your company is downsizing; you are 
out of a job, get wiped out of a job be
cause of, perhaps, an unfair trade prac
tice. These things happen, having to 
fear the day that you get the pink slip 
or the moving truck comes is the day 
that the footnote in your insurance 
plan takes over. And that little foot
note says sorry, we do not have any 
need for you any longer. 

Mr. President, the point of the 
Mitchell plan before this body is to put 
a stop to this. It is the main point and 
thrust of that bill, together with work
ing toward universal coverage. 

The only thing the Government is 
doing here is to say that health insur
ance should be there when you need it. 
And I think it seems not unreasonable 
for the Congress to insist on that, and 
insist on that in very clear terms. I 
think the American people expect that 
of us, and I think we should be expect
ant of ourselves to be able to deliver 
that to them. 

So let me tell you in just a word 
what is good and sensible and sound in 
Senator MITCHELL'S bill, and why this 
bill is the most reasonable and rational 
place to begin working on health care 
reform. 

Start with the fact that the Mitchell 
bill provides a path to universal cov
erage and pursues it in gradual and 
moderate steps. 

It allows, in a very definite time
frame and without burdens on business 
or Government takeovers, the market 
system to work. We want each and 
every American to count on reliable, 
effective, affordable health care cov
erage that can never be lost or never be 
taken away. Anyone fearing a massive 
overhaul by Government should listen 

up. There is no heavy Government 
hand ·at work here. There simply is not. 
And we will have a chance to discuss 
this as we get more into the debate. 

So far, most of the attack has come 
from the other side, and relatively lit
tle of the defense has come from this 
side. But the defense will come at the 
right time and in the right way. 

The Mitchell plan gives the heal th 
care market-the free market, the 
competitive market-the first chance 
to fix itself by allowing market forces 
and competition to keep prices down. 
The CBO believes that they can do that 
and at the same time achieve coverage 
for 95 percent of all Americans. 

It penalizes abusers of the system in 
order to help phase in benefits for chil
dren and pregnant women. The Senator 
from Minnesota will remember very 
well on the Pepper Commission back in 
the 1980's, that was one of our top pri
ori ties. And that is where we ought to 
start on health care reform, with preg
nant women and children. 

It is absolutely amazing to me, as
tounding, stunning, unbelievable, that 
in America, not in every case but in 
most cases, if you are a young woman 
and you get married and you do not 
have health insurance and you become 
pregnant, you have a preexisting condi
tion and most times you cannot get 
health insurance. If there is anything 
that requires health insurance it is 
being pregnant. But that is classified 
as a preexisting condition in most in
surance policies and is an uninsurable 
event. In America, that is extraor
dinary, not something of which to be 
proud. 

The Mitchell bill's plan has a founda
tion that rests very firmly on preserv
ing the strengths of our current sys
tem. It does not turn it upside down
no Government takeover-but pre
serves the strengths of a private guar
anteed, job based insurance market, 
just the way it is today, the way people 
are fundamentally comfortable with it, 
and then easing in reforms to fix the 
faults. 

That is the major change between 
the Clinton bill and the Mitchell bill. 
The Clinton bill was much more ag
gressive. The Mitchell bill takes a 
more careful posture, trying to reach 
out to more people, to make itself 
more amenable, more comfortable, so 
people feel more free to embrace the 
idea as a plan that one can trust and 
put one's faith in. 

If there is one general guide to the 
Mitchell bill, it is consumer protec
tion. And that is a very proper guide 
and a very proper role. I come back 
again to misleading fine print. There is 
a lot of it in the land, Mr. President. 
The Senator from Minnesota and I and 
Senator DANFORTH and others were 
very involved in reforming medigap, a 
$15-billion industry at the time, a few 
years ago. The whole problem was that 
there was so much fine print, and peo-

ple preyed on seniors, and people 
worked on commissions and so often 
seniors were buying much more insur
ance, medigap insurance, which in a 
sense fills in for what Medicare does 
not provide, and they were buying 
more than they needed. 

Salesmen would come to the door and 
make a persuasive case. The senior 
would not necessarily agree, and like 
most of us might not agree with the 
fine print. So they were paying too 
much for overlapping, and in some 
cases simply absent, benefits. 

So misleading fine print and decep
ti ve practices are stopped cold by the 
Mitchell bill. "No lifetime limits." 
People are going to have to be very fa
miliar with that phrase: " No lifetime 
limits." Most insurance policies these 
days have the amount of money that 
you can spend or your insurance policy 
will spend for you on your health care. 
But when that runs out, it stops. Well, 
we do not allow that in the Mitchell 
bill. "No lifetime limits," an extraor
dinary combination of three words, and 
a very powerful phrase; no refusal for 
serious illness. If you get cancer, the 
insurance policy stays right there. 
Nothing changes. Not even for one mo
ment do you fear that somebody will 
come in and raise your rates or take 
your insurance away. The thought will 
not even occur to Americans because 
nothing will happen. The insurance 
will stay there. It will remain there, no 
matter what the disease or what the 
problem. 

And for seniors, long-term care and 
prescription drugs is pretty basic stuff, 
but very, very important. Long-term 
care, particularly community and 
home-based care, is much less costly 
than hospital care, and much less cost
ly than nursing home care. Sometimes 
hospital care is needed. Sometimes 
nursing home care is needed but very 
often it is not. 

Whenever you go into a nursing 
home-I know the Presiding Officer has 
been to many to visit his constituents 
and others-the rooms in the nursing 
home are always made to look much 
like the rooms at the home that the 
person left. Of course, the reason for 
that is the person would rather be 
home. So in the Mitchell bill, we em
phasize home-based and community
based care; and, especially, Mr. Presi
dent, to those people who work so hard 
is all of this significant, who play by 
the rules, who pay premiums but still 
get dunked-inexplicable to them-and 
cut off when they need insurance the 
most. 

We do not have to worry in Congress, 
do we? Our health care is paid for by a 
combination of ourselves and the 
American taxpayers. It is the same 
with Federal employees, and the same 
with the President. We have made that 
arrangement. We have made that ar
rangement for ourselves to take care of 
ourselves and our families. Then the 
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American people would have the right 
to ask, " Would it not be fair that we 
would get the same kind of arrange
ment that you, who work for us, and 
who receive our taxes so that you can 
have a salary; that we should have the 
same kind of arrangement?" Well, I 
think that is fair. I think most Ameri
cans feel very, very strongly about 
that. 

For those families now struggling 
with the health care burdens, the 
Mitchell plan offers help to make ends 
meet. Rates cannot be arbitrarily 
jacked up. They can be now. An insur
ance company can unilaterally on its 
own decision simply take your rates 
and increase them by 20, 30, or 40 per
cent if you are a small business. They 
could do it because it is the end of a 
year, or they could do it because let us 
say one of the 10 people in that small 
business had come down with an illness 
and they wanted to minimize the risk, 
minimize the chance of losing profit. 
So they jack up the rates. That cannot 
happen under the Mitchell bill. Insur
ance will be affordable, and insurance 
will be dependable. 

All of this adds up to a bill that is 
good for the American people, that is 
moderate and sensible, and not intru
sive, and not punitive in any way; 
using the system that we have, build
ing upon it, and then fixing some of the 
flaws that exist. It will be a private 
system of guaranteed health insurance, 
and not Government health insurance . 
People will not pay their premi urns to 
the Government. They will pay to a 
private health insurance company just 
as they do today. 

Still some are offering up Senator 
DOLE'S, what I would call tinkering 
proposal, as a better alternative. I do 
not see it that way. I do not see how 
others could see it that way. For start
ers, it does very little to protect con
sumers. Again, that is an area where 
Government has a legitimate right. We 
protect the country from foreign en
emies. We ought to be able to protect 
consumers of heal th care on basic mat
ters. There is very little of that in the 
Dole bill. All of those loopholes, all 
those restrictions that work against 
consumers, all of these things which I 
have mentioned which are eliminated 
in the Mitchell bill will remain under 
the Dole plan were it to be passed. 

There is no guarantee in that plan of 
decent coverage, and no assurance that 
coverage will remain portable. Remem
ber I talked about jacking up rates. 
That can happen in the Dole plan. 
There is no preventive care coverage. It 
is gone with the Dole plan. 

I listened to Senator DOLE and Sen
ator MITCHELL yesterday on a Sunday 
television program, and the final thing 
that Senator MITCHELL said was that 
the thing which is closest to his heart, 
that he cares most about in health 
care, is primary care and preventive 
care. So it is carefully observed in his 

bill, and is widely ignored in Senator 
DOLE'S bill. If you fall seriously ill, and 
need your insurance, do not count on it 
under the Dole bill. Under the Dole 
plan, the fine print which today lets in
surance companies cut and run stays in 
place. 

For seniors, the news is no better 
under the Dole plan. Medicare gets cut 
as it does under the Mitchell plan but 
you get nothing back for it; no new 
coverage. Under the Mitchell plan, of 
course, it is very different. In the Dole 
plan there are no prescription drug 
coverage. In the Mitchell plan there is 
prescription drug coverage. For seniors 
that is important. It is their major ex
pense. There is no long-term care in 
the Dole plan. But there is in the 
Mitchell plan. For seniors, long-term 
care is everything. It is everything, 
and for all of us parents, grandparents, 
and friends, long-term care is perhaps 
the most essential, sustaining continu
ing, agonizing part of health care. 

If you lose your job, or if you get too 
sick, or if you own your own business, 
or you just get old, I will tell you what 
BOB DOLE's health plan says to you. It 
says basically that you are out of luck. 
Health care should not be a matter of 
luck. It should not be left to quick-fix 
half-measures. I am afraid the Dole 
plan is in that category. Think about 
this. In the United States today we 
make sure that the electric company 
and the gas company and the telephone 
company cannot just operate reck
lessly. They are subject to a public 
service commission, cable-something 
so American as cable. We make sure 
that utility rates cannot be raised sud
denly without review by a public body. 
That is called consumer protection, 
which is widely understood and appre
ciated. And we make sure that service 
cannot be cut off arbitrarily, because 
in America people are not left sitting 
in the dark and the cold to freeze to 
death. We do not do that with our peo
ple with utility bills, and we should not 
do that with health care, which is at 
least, and probably substantially more 
over the long-term, important. 

Well, health care is just as essential. 
It should not be left to some inexact, 
ineffective certain rules. Consumers 
deserve as much protection and consid
eration when it comes to health care, 
and the Mitchell bill provides that 
consumer protection. 

The Mitchell plan, as I have indi
cated, is moderate and thoughtful and 
uses, in many ways, a rather light 
touch. It is sensible as an approach, 
seeks to be effective but not intrusive. 
I would hope that approach would be 
appreciated, and I would think that 
that approach would be applauded. It is 
pretty rare around here to take such a 
reasonable tack, and it should be, I 
think, appreciated. 

So, in conclusion, I just hope, Mr. 
President, on this evening that my col
leagues can finally focus on the 

strengths, stop offering up lesser plans 
as equals, stop wasting time because 
time is now precious, and join me and 
many others in a determined effort to 
begin building on Senator MITCHELL'S 
plan to pass heal th care in this Con
gress. 

I thank the Chair and my friend from 
South Dakota. 

I yield the floor. 
Mr. DURENBERGER. Mr. President, 

I appreciate the opportunity to make a 
few remarks. Before I do-and I intend 
tonight to speak not only on the bill it
self, but also the Dodd amendment, 
which I understand is the pending busi
ness. 

Let me acknowledge not only the re
spect I have for my colleague from 
West Virginia, but acknowledge how 
much pleasure it has been for me to 
serve with him in not only some of the 
projects he has already outlined but 
quite a variety of others which he has 
not. It only serves to underline, I 
think, the fact that the appearance of 
partisanship in the heal th care reform 
debate masks a tradition around here, 
as long as I have been here, of biparti
sanship. I was pleased to hear him talk 
about the way we, together, used Medi
care as a way to begin to reform the 
health care system in the 1980's. 

I, in particular, will never forget not 
the time we sat in the dining room 
doing nothing, but the time that the 
then-chairman of the Finance Commit
tee, Lloyd Bentsen, said, "I cannot get 
this RBRVS thing approved by the 
folks at Ways and Means, and I think I 
am inclined to just drop it." 

Senator ROCKEFELLER came to me 
and said, '.'What do you think about 
that?" 

I said, "That is not the right ques
tion, I am in the minority. What do 
you think?" 

He said, "I think we ought to fight 
him." And we did and passed the bill. I 
must say the credit is to him. 

In addition to other things, he got 
PETE STARK and HENRY WAXMAN, who 
were either not speaking to each other, 
or speaking in four-letter words, to 
come to my office one Saturday. I 
guess I was neutral ground, and we 
spent the better part of a Saturday 
hammering out the agreement which 
became the reform part of part B of 
Medicare. I will always be grateful to 
him for that experience, and others 
which I would love to share tonight, 
but I will save them perhaps for next 
month. I appreciate very much his 
comments. 

Before I begin my comments on the 
bill, on a related matter, the place I 
represent and the people I represent in 
Minnesota are always being very cre
ative in one way or another, and they 
have made an incredible contribution 
to universal coverage and universal ac
cess. The latest is another accomplish
ment by the wonderful nuns who go by 
the name of Carondelet Lif eCare Min
istries of St. Paul. 
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Sister Mary Madonna Ashton, who is 

a nun of the Carondelet Order and CEO 
of Carondelet LifeCare Ministries, has 
opened another free clinic, serving this 
time the uninsured and underinsured 
residents of the Twin Cities area 
around Wayzata, part of our commu
nity most people do not think about as 
uninsured and underinsured. 

I ask unanimous consent that an ar
ticle that appeared in the Minneapolis 
Star Tribune, August 15, 1994, describ
ing the launching of this clinic and 
putting it in the context of universal 
access in our community, together 
with comments by the CEO, Sister 
Mary Madonna Ashton about the need 
for universal coverage, which she has 
conveyed to me personally, and not all 
with which I agree, be printed in the 
RECORD. 

There being no objection, the article 
was ordered to be printed in the 
RECORD, as follows: 
A SMALL STEP FOR REFORMING HEALTH 

CARE-NEW WAYZATA CLINIC GIVES UNIN
SURED A PLACE TO TURN 

(By Dan Wascoe, Jr.) 
While Congress wrangles over whether to 

provide health insurance and adequate 
health care to those without coverage, a 10th 
free clinic serving uninsured and under
insured residents of the Twin Cities area is 
about to open, this time in Wayzata. 

The clinics' doctors and nurses are all vol
unteers. Office space is donated. Patients 
need not pay a dime. 

The St. Mary's Clinics, most of them open 
one afternoon a week, are sponsored by 
Carondelet LifeCare Ministries of St. Paul. 

Since 1992, Carondelet has opened four clin
ics in Minneapolis, four in St. Paul and one 
in Spring Lake Park. Wayzata's will open 
Aug. 31 in the Interfaith Outreach and Com
munity Partners center. 

Why Wayzata, that tiny suburb on the 
shore of Lake Minnetonka? 

"It isn't all riches and boats," said Sister 
Mary Madonna Ashton, the former Min
nesota heal th commissioner who is 
Carondelet LifeCare's chief executive. 

Cracks in the health insurance system ap
pear everywhere, she said. 

"That's something that people need to 
learn," she said. 

The Wayzata clinic also will serve people 
in Hamel, Long Lake, Medicine Lake, Me
dina, Minnetonka Beach, Orono, Plymouth 
and neighboring communities. 

Not all patients are expected to be chron
ically poor; many will be laid-off workers, 
employees of small businesses, single moth
ers and children. 

The key is that they must not qualify for 
other health care programs. 

St. Mary's Clinics are low-tech, low-budget 
operations. They offer such basic services as 
throat cultures, pap smears, ear checks, 
blood pressure readings, pregnancy tests and 
general physicals. 

The doctors and nurses also have ties with 
specialists who provide free care when the 
clinics make referrals. The clinics also nego
tiate discounts for prescription drugs. 

Even so. "Our Largest expense is medica
tions, "Ashton said. 

Some services, including emergency care, 
family planning and prenatal care, are not 
offered in order to keep the clinics' mal
practice insurance rates lower. 

Many clinics are located in churches, com
munity centers and office buildings. 

LaDonna Hoy, executive director of the 
Interfaith center in Wayzata, said space nor
mally used for the center's transportation 
office, volunteer coordination and newsletter 
production will be converted one afternoon a 
week to an examination room, a waiting 
room and a place to record weight and blood 
pressure. 

Ashton, who was state health commis
sioner from 1983 to 1991 under Gov. Rudy 
Perpich, said Carondelet will open six to 10 
more clinics in the Twin Ci ties area in the 
next year or two. 

She and the state health department said 
they believe St. Mary's Clinics are the only 
strictly free ones in the metropolitan area. 
Others offer service on a sliding scale based 
on patients' income. 

But she's less than confident that will hap
pen, especially in light of last week's deci
sion to delay the start of the health care de
bate in the House of Representatives. She's 
also irked by talk that "universal" coverage, 
even if passed by Congress, may mean 90 to 
95 percent of the population instead of every
one. 

She said she's "terribly worried" that 
those left uncovered will be the very people 
whom St. Mary's Clinics are trying to help. 
If health insurance reform doesn't cover 

low-paid employees, temporary workers, the 
unemployed, employees of small businesses, 
women and children who aren't on Medicaid, 
then reform "is not addressing the problem," 
she said. 

Even MinnesotaCare, the state-backed in
surance plan that helps some residents who 
can't afford insurance, doesn't yet pay for 
dependents. And its premiums remain out of 
reach for some Minnesotans, she said. 

Since the first clinic opened in 1992, Ash
ton said more than 4,000 people have been 
served-an average of 9 to 10 patients per 
four-hour day. 

That's not much, compared to Ashton's es
timate that 350,000 to 400,000 Minnesotans are 
without health insurance at any time. But 
Hoy said the care is particularly important 
to those who receive it. 

Because of contributed space and services, 
the clinics's budget for next year will be only 
about $800,000, Ashton said. The volunteers' 
time is worth about $500,000, she said. The 
Sisters of St. Joseph provide about one-third 
of the total budget. The rest comes from do
nations from organizations such as United 
Health Care, the Phillips Foundation, the 
Woman's Club of Minneapolis and the North 
Suburban Hospital District. 

A federal program provides money for 
breast and cervical cancer screening, and a 
state program underwrites pap smears, mam
mograms and colposcopy for vaginal exami
nations. An administrative staff of seven to 
eight employees in St. Paul takes appoint
ments and performs other duties. 

Pat Hein, the clinics' director of nursing, 
said St. Mary's has negotiated discounts of 
up to 100 percent for inpatient and out
patient care at five Twin Cities hospitals: St. 
Joseph's, St. John's, Unity, Fairview River
side and Methodist. Negotiations are under
way with North Memorial Medical Center. In 
any case, the care is free to patients; any 
hospital bills go to Carondelet, she said. 

Although only a small minority of patients 
require surgery, "those who need it get it," 
Hein said. The most severe cases so far have 
been two patients who require mastectomies. 

William McGuire, chairman and chief exec
utive of Minnetonka-based United Health
Care Corp., said he strongly endorses both 
the idea behind the clinics and their per
formance. Although there's an abundance of 

hospital beds, doctors and specialized serv
ices, "we don't always have appropriate dis
tribution of these things," he said "Impor
tantly, it is not being executed other than 
through an organization like this. " 

Although Ashton would like to see the 
need for the clinics fade away, McGuire 
doesn't consider that realistic. Providing 
health services to specific uninsured groups 
will be necessary regardless of political 
health care remedies, he said. As evidence, 
he pointed to the founding of St. Mary's 
Clinics "in a state with one of the top two or 
three health quality measurements, one of 
the lower per-capita health-care costs, 

* * * * * 
Mr. DURENBERGER. Mr. President, 

our colleague from Nebraska is not 
here, but while he was commenting on 
the statement by our colleague from 
Texas, he made quite a business out of 
saying there are no mandates in the 
Mitchell bill. Well, that just is not 
true. I am sure what he is talking 
about is the employer mandate to pay, 
although he was not that specific. I feel 
compelled-then, off the top of my 
head, without reading the Mitchell bill, 
remembering what is in the bill as I 
went through it-to say that he has to 
be talking only about this overt em
ployer mandate to pay premiums, be
cause in the Mitchell bill there are a 
lot of mandates. 

I was informed by one of my col
leagues today that the word "shall"
as in such and such an agency shall
appears over 2,200 times in the Mitchell 
bill-the latest version. To give you an 
idea of the mandates on employers and 
on working people, all employers in 
America, in groups of fewer than 500 
employees, are mandated to join a co
operative. They are mandated to par
ticipate in community-rated risk 
pools. The employers are mandated to 
offer three plans, and they are man
dated, if they make contributions, to 
make equal contributions to all three 
of the plans. They are mandated to 
offer the standard benefit package. For 
large employers, they are mandated to 
participate in the cost shift through 
risk adjustment. There is a specific 
provision in there that shifts risk from 
community pools onto large employers. 

Large employers are required also
mandated-to offer three plans. Large 
employers are also mandated to with
hold premium payments. 

Having said all that and not having 
been totally complete in my descrip
tion of mandates, I will add that man
dates are not necessarily all bad .. If a 
mandate means a national rule to 
which a market is going to have to ad
here, then that is what we need. If 
mandates are a way to cost shift onto 
working people, or to cost shift onto 
businesses in implicit ways, then they 
are bad. That has been the consistent 
objection of everyone who has objected 
to employer mandates. 

I will speak at another time probably 
to the issue of cost shifting. But the re
ality is that the cost shifting of doctor 
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and hospital bills in America is not 
coming so much from the uninsured, 
the businesses that do not insure their 
employees; it is coming from this 
place. The money that we do not com
mit to Medicare and Medicaid for the 
elderly, disabled, and low income, go to 
Hawaii in reduced payments to doctors 
and hospitals, come to Minnesota in re
duced payments to doctors and hos
pitals. And that shift keeps getting 
wider and wider all the time. Today, I 
understand that on $1 of services at the 
hospital level, Medicare pays-the Gov
ernment-only 71 cents, and for a billed 
dollar of doctor services only 59 cents. 
Where do you suppose the rest goes? 
The rest goes on someone else's bill in 
the private system, not in the Govern
ment system. 

An employer mandate is simply a 
way to say we cannot raise taxes, we 
cannot go deeper in debt. What we are 
going to do is guarantee everybody in 
America you can enroll in a heal th 
plan and the costs of that will be shift
ed onto all the working people in this 
country. 

Again, I will say I will have more to 
say on that subject another time, but 
just a reality. Every working person in 
America today is carrying the cost of 
his own in what he pays at work. He is 
bearing the cost not only of his own 
medical expenses but of one other fam
ily's medical expenses. 

Just keep that in mind. If you have a 
GDP today of 14 percent, those people 
are paying about effectively 28 percent 
into the system, and half of it is going 
for someone else's health care. 

At least, the Germans are honest 
about that. In Germany it cost 13 per
cent, 61/2 percent from the employer 
and 61/2 percent from the employee, and 
they get 13 percent worth of service. 
The overall cost in Germany is about 7 
percent of the GDP, but in America we 
are doubling the burden on every single 
working person. 

So those of us who have resisted the 
notion of a mandate that all employees 
have to pay are resisting the notion in 
this Congress, in this Senate we can 
continue to reduce our obligations to 
pay our bills in the Medicare and Med
icaid system and cause all of those 
extra costs to be shifted onto working 
people. That has to stop. 

Mr. President, at this time, before I 
make any further comments, I yield 
such time as he may need to my col
league, Senator CONRAD BURNS from 
Montana. 

The PRESIDING OFFICER. The 
Chair recognizes the Senator from 
Montana, Senator BURNS. 

Mr. BURNS. Mr. President, I thank 
my friend from Minnesota. 

Finally, the time has come when we 
finally get to see a piece of legislation 
on the floor and being talked about 
even though it has only been here since 
Friday at 5 o'clock. 

So, as we look at this, I was inter
ested in some of the comments that 

were made earlier this evening as we 
started this debate tonight. Someone 
wanted to define gridlock awhile ago. 
Nobody has to define gridlock to us. We 
went through 4 years of it prior to Jan
uary of 1993. 

If you want to talk about scare tac
tics, what about the scare tactics that 
everything is going to run out and if 
the Government does not act to do 
something this country is going to 
come crumbling down on top of itself? 

I do not think that is the case here in 
America. I think the American people 
are very inventive and have the inge
nuity and the fortitude to take this 
country and go on. 

I am reminded of my parents who 
bought a farm in 1931. I do not think 
there were very many white clouds in 
1931. Not very many in this body can 
remember those times. I read a lot 
about and heard a lot about it. I was 
born in 1935, and I know the last thing 
you wanted was kids. But nonetheless 
those were pretty dark times. They did 
not have a thing called national health 
insurance. In the depth of the Depres
sion there were scare tactics. 

That this country would not survive 
without this Government acting I 
think is a little far-fetched. In other 
words, what are we going to do? Are we 
going to create the problem and then 
going to be the knight in shining 
armor to ride in and take care of it? 
But I am afraid that the solution is 
going to be worse than the perceived 
disease. 

There are a couple of areas that I 
want to talk about tonight, and one of 
them is right here to my right, which 
is a map of my State of Montana. 

My friend from Nebraska just now 
said that we are trying to address the 
costs of health care. That is what we 
are wrestling with. Nothing could be 
farther from the truth. We are trying 
to address the way to pay for it. At the 
heart of every one of these speeches is 
how do we pay for it? How do we come 
up with the money to pay for it? And 
how much do we want to spend on 
health care? 

You can spend any amount that you 
want. But I think the patient and the 
people who need health care should 
make some of those decisions instead 
of the Government making it for them. 

There are a couple of areas. This is 
the State of Montana. That is where I 
take my counsel. And to give you some 
idea what problems we have in our 
State, from way up here in Lincoln 
County in a little town called Eureka, 
down here in Carter County in a town 
called Alzada, it is farther than it is 
from Chicago to Washington, DC, and 
there are only 800,000 wonderful people 
who live in 58 counties in that great 
State. 

So we have some problems to look at 
when you start talking about health 
care delivery systems. How do we pay 
for it? We have a lot to be concerned 

with, but mine primarily is, how do we 
cover all of this area where we have 
quite a lot of dirt between light bulbs? 

I want to take a very close look at 
the rural health care provisions, the 
ability for patients to choose their 
services and their providers, their 
heal th care plans, the size of the new 
bureaucracy that will be created, the 
amount of taxes that are included in fi
nancing a huge big new entitlement, 
that is if it becomes a reality. 

They say this is the greatest debate 
since Social Security. You know what I 
hear from some young folks who are 
saying, listen, you give me the amount 
of money that I put into Social Secu
rity and I can take care of my own re
tirement because the rate of return is 
not all that good for what it is starting 
to cost. 

We also get letters about people who 
have been caught between a rock and a 
hard place and had some bad things 
happen to them, and you have to feel 
for those folks. You have to feel com
passion for them, but there is a way to 
take care of those folks. But I am won
dering, and I speak from being an auc
tioneer, how much emotion goes 
through when you sell out a person 
that has gone broke because maybe it 
is Government mandated, maybe its 
expenses got so high that they just 
could not stay in business. And when 
do we know where that breaking point 
is? It is not easy to go out and sell out 
a good friend in a bankruptcy. In fact, 
I think that is more crushing than any
thing that can happen to anybody in 
this country. 

It is important that we not only read 
this bill but that we also have some 
kind of understanding of the impact 
that it will have on us. But more im
portantly, it is important that Amer
ica gets the opportunity to read this 
bill and understand the impact it may 
have on them as individuals, because 
here in the United States we are still 
not to the point where they throw us 
all in a sack and shake us up and turn 
us all out and we are all equal. 

Let me first say that I think the 
process we have gone through in the 
last 10 months has been very useful and 
very educational. I did not come from 
an area of the medical field. When I 
joined the task force on this side of the 
aisle to deal with some of the very 
problems that we are going to talk 
about here in just a little bit, I would 
say that I probably know more about it 
now than I ever cared to want to know. 

Having a chance to understand what 
was in the Clinton bill, to review the 
impact on individuals and on compa
nies in our State has led to maybe 
some positive changes, but it has also 
been mostly food for thought. · It has 
tripped our trigger on curiosity. Maybe 
there is a different way to approach it. 
But that is what the democratic proc
ess is all about: Taking an idea to the 
public, getting their feedback, and pro
ceeding with our constituents in mind, 
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and that is called responsible legislat
ing. 

I honestly believe it was understand
ing the Clinton bill and what it would 
actually do that led to the demise of 
the Olin ton bill. Americans got ah old 
of it, they read it, they had a pretty 
good grasp and understanding of it, and 
then they said "no." 

Not just special interests, but the 
people who vote, people who want to 
maintain their quality of life, and peo
ple who vote to preserve their family, 
people who enjoy their freedom and 
independence, those folks are the folks 
that I have been hearing from. They 
said they did not like the Clinton plan. 

But do you know what else they said? 
My State of Montana was no different. 
In a poll taken in my State by an inde
pendent firm here in Washington, DC, 
70 percent of Montanans say Congress 
should take the time, study the issue, 
and take action next year. 

I do not know whether this is a pru
dent way or not, and I think maybe we 
might be shirking our duties if we did 
not try to do some tune up on a system 
that sort of needs a tune up. 

Dorothy Bradley, the Democratic 
nominee for Governor in Montana and 
now the Chairman of the Heal th Care 
Authority charged with designing re
form within my State of Montana, 
made the statement recently. In all the 
hearings she has held around the State, 
she found that "people have become 
very cautious about reform." 

She said, "You don't have to embrace 
a whole new package to make signifi
cant gains. We are not going to work 
this through overnight." They want 
meaningful reform, but not just for re
form's sake. And that is what has me 
worried here, is the timing. We are 
coming to the close of the 103d Con
gress and we are not well positioned to 
serve this issue or the American people 
very well. 

We have here now a bill that has been 
crafted behind closed doors and yet, it 
seems to me that this is the Clinton 
bill reincarnated. The first chance we 
had to see what is inside it was just a 
few days ago. That was last Friday. 
Yes, the leader said we have been able 
to examine this for months. Perhaps, 
in concept, we have. But it was not put 
into writing until last Friday. It has 
been changed already more than a hun
dred times. Now we are expected to de
bate it, understand it, and even vote on 
it-all in a matter of days. 

I have a great staff. I would have to 
have a great staff, because they wrote 
it into my speech. No, I do not want to 
say that. But I have no doubt if they 
had been working night and day-and 
they have been working night and day 
on this issue, trying to see what is in 
this bill, to grasp it and how it affects 
our State of Montana-they might 
even have been able to call a few people 
in Montana to get some feedback on 
the key provisions. But there is no way 

that the folks in the mountain time 
zone can have any idea what we are 
trying to decipher and disseminate and 
make some decisions for them. This is 
legislating in the dark of night. 

We do not want to make this decision 
for them. We want them to make the 
decision and then tell us what to do. 
That is what we were sent here to do. 
We were sent here to listen and to 
carry those views out, what they think 
is best. 

So the feedback from this great 
State, this great 148,000 square miles, is 
what I listen to. They sent me here to 
represent them. I am supposed to work 
with them. 

This heal th care reform bill promises 
to be the largest program ever-cer
tainly the largest I have ever worked 
on or voted on in my history in the 
Senate. I think it is only right that we 
have time to let our folks back home 
take a look at just what we are doing. 
No one will fault us for caution, but it 
is darn sure they will fault us, though, 
if we pass something that they know 
nothing about. 

So given that, we have no time to 
discuss this with the folks back home, 
I think we need to proceed with even 
more and more caution. 

My colleagues, especially those who 
sat on the Labor and Finance Commit
tees, have a deep understanding of the 
details. And that is where really the 
devil lies, in the details. 

I do not serve on either committee, 
the Finance Committee or the Labor 
Committee. So we have to do our work 
as it is presented to us, go through it, 
make sure our people are informed and 
make our decisions from there. I must 
concentrate on those areas that I know 
are important to Montana. Let us start 
with those. 

First, it is crucial that this reform 
addresses the challenges of the rural 
health. When the First Lady visited 
Montana, she coined a new term. She 
called it "mega-rural." There are a lot 
of issues that need attention if we are 
truly to expand the access all across 
America. We have eight counties in 
Montana that are without a health 
care provider. 

Can you imagine that? 
I am going to turn up some maps 

here to show you just what we are talk
ing about. 

Eight counties that have no doctors, 
no medical care whatsoever. And we 
have to travel huge distances, so we 
have a difficult time recruiting where 
there is no support, and even a tougher 
time keeping them there. And we have 
now areas served by a single physician 
who wants to retire, but there is no one 
to take his place. 

By the way, this county right here is 
Garfield County, MT. Only 1,800 folks 
live in that county. It is bigger than 
Delaware. And then, of course, we have 
some more spaces. But these are areas 
where we have no doctors whatsoever. 

To magnify the problem in my State 
of Montana, the counties in red are 
counties that we have that are without 
ob/gyn-no prenatal care afforded those 
people. 

And I think this area right here, the 
central part of Montana, is larger than 
the State of Indiana. So that is what 
we are talking about here when I say I 
have to look at my State and rural 
health care and how we regard it; and 
are we going to do something to give 
some incentives for doctors and nurses 
and technicians to practice medicine in 
these rural areas. 

Second, Montanans want choice. 
That is what we are looking at. We are 
very independent. We do not want the 
Government dictating to us what serv
ices to have or what not to have or 
where to go get them. I cannot imagine 
there is a State in this Union that 
does. But, regardless, there are provi
sions in many plans that dictate just 
what kind of health care we should 
have. If. the Clinton-Mitchell bill limits 
choice-choice of services, of providers, 
of hospitals, of health care plans-and I 
believe that this does-I will tell you 
that I have to strongly oppose those 
parts of it. 

Cost containment comes when people 
can take some personal responsibility 
for their heal th care decisions. When 
they are given the information, they 
need to make wise and educated deci
sions. They will take cost into account. 
If control over health care choices is in 
the hands of the Government or any 
other bureaucracy, there is no incen
tive to be cost conscious. 

I know it is hard to walk into a doc
tor's office and be diagnosed. I have al
ways said, you know, doctors have a 
terrible time. Sometimes they intimi
date you a little bit. But you walk in 
there, and they say, "Well, CONRAD you 
have to have your tonsils taken out." 

And it completely shatters their 
whole life if you ask them, "What's it 
going to cost?" 

They come back and say, "Why do 
you want to know?" 

"Because I am going to go down the 
street and I am going to find some body 
else that does tonsils and I am going to 
ask him what he charges." 

That kind of gets their attention. We 
must never take choice out of this 
thing. 

Third, health care reform cannot be 
allowed to destroy jobs or businesses, 
large or small. Consider my State of 
Montana; 98 percent of our businesses 
are considered small. So that is where 
my focus is going to be. 

Yes, we have heard those stories 
about those people who have been 
caught up in a very, very bad situation. 
Again, I want some body from this body 
to go down the street and be respon
sible for selling out of bankruptcy of a 
family that has gone on the rocks and 
a business that has gone on the rocks. 
Those small businesses are the people I 
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have heard from. And they are very, 
very loud. It has not been a whisper, 
Mr. President. They cannot handle 
more mandates; they cannot handle 
more taxes; they cannot handle the 
Government telling them how to run 
their business anymore. 

The stories that have been relayed to 
me are real. They speak of laying off 
people. Those of us who have run busi
nesses-and maybe some of them not 
too successful-know it is pretty easy 
to hire people. It is pretty hard to tell 
them that they have no job left, be
cause an employer feels a responsibil
ity to a family, not only to the work
ing person they are involved with, but 
their whole family. They sort of take 
that personally-anyway, I do. 

Let me remind you, this is the mid
dle class. This is where the financial 
burden will fall , on these folks. The 
very folks we hit with tax increases 
last year are just about ready to be hit 
again. 

There is no rational reason for busi
nesses to bear the brunt of a new pro
gram. But if they think they can, they 
will-but it has to be voluntary. And 
given the choices, given the options, 
the vast majority of them do the right 
thing. 

Fourth, and I have touched on this 
earlier, I want to keep the Government 
out of our lives. There are States where 
a strong presence of the Government is 
not there. In public lands areas, like 
the West, we understand bureaucracy
oh, do we understand bureaucracy, and 
what it takes to get things done. When 
you have to deal with the Forest Serv
ice, BLM, U.S. Fish and Wildlife, the 
Park Service, that is not to contend 
with OSHA, the IRS, EPA-just a host 
of Government entities, it seems like, 
are in your life every day. They do not 
run their bureaucracies very well , and 
I am wondering if I want them to run 
my health care system. Would it end 
up like the Post Office? Does my time 
to go get my hip replacement end up in 
a dead-letter office? I would sure hate 
for it to. I think Americans kind of 
worry about that, too. 

So I don't lfke any plan that expands 
Government, that increases bureauc
racy, or imposes more regulations on 
an already overburdened system. No 
new commissions-I do not like that 
very much-no new boards, no bureau
crats sitting in Washington, DC, this 
Government on the Potomac, deciding 
what is best for me in Montana. 

The system needs streamlining; it 
needs simplification. But it does not 
need expansion. I have not heard one of 
my constituents say, " I wish I had 
more Government in my life. " 

Fifth is an issue that comes up with 
many farmers and ranchers in my 
State. I am from an agricultural State. 
I am from a natural-resource-based 
State. That is how we produce new 
wealth in this country. That is the 
only place we produce new weal th, is 

what comes from mother earth. The 
issue of allowing the self-employed to 
deduct 100 percent of their health in
surance cost is very important to us. 
The last version I saw of the Clinton
Mi tchell bill only increased this to 
about 50 percent. That is not enough. If 
we really want to help those folks who 
produce wealth, and I believe we all do, 
we need to give them a full break, and 
that is 100 percent. Large corporations 
get a 100-percent deduction for their 
health care costs, and the self-em
ployed should have equal treatment. So 
let us do it. It is one big step toward 
making health care more affordable. 

Sixth and last, and definitely not 
least, the bottom line is cost. This is 
one area that has caused numerous 
bills to stumble already. It is my un
derstanding that the CBO has not yet 
figured out how much the Clinton
Mitchell bill will cost. We need a price 
tag on it. Without that, I am not going 
to go back home and even try to offer 
it to the people or try to sell it to the 
people of Montana. To establish brand 
new entitlements, brand new programs, 
expand Government, and impose new 
requirements on our States-and by 
the way, even with the majority lead
er's own words and with the commu
nications with the Governors around 
the States, these mandates we put on 
the States to administer this are al
most unworkable. They cannot get it 
done. 

Those of us who worked in county 
government, where the rubber hits the 
road, understand, because it will fi
nally fall at that level. Increased taxes, 
we got the biggest tax increase we have 
ever gotten in the history of this coun
try last year. I am not really sure we 
can go through another one of those 
because I think that would be irrespon
sible. Montanans would oppose it, and I 
will join them. 

I bring my concerns to the floor 
today because these are the concerns of 
the people of Montana that they are 
sharing with me. They want reform 
that makes sense in rural America. 
They want reform that guarantees 
choice. They want reform that does not 
jeopardize their jobs and small busi
nesses. And they want reform without 
new Government bureaucracies, taxes, 
and mandates. Most of all, they expect 
and they want us to make wise deci
sions because what we do with health 
care reform will reach into their lives 
like no other piece of legislation passed 
in the last three decades. 

I have reviewed the limited portions 
of this bill. I am glad to see the bill in
cludes several provisions to increase 
access to health care services in rural 
and underserved areas. But is changing 
the graduate medical education focus 
to primary care important? It may be. 
But let me tell you, seeing those re
sults is way, way down the road. I have 
a daughter, Keely. She is in her second 
year of medical school, and she is com-

mitted to returning to Montana, to 
work in rural Montana. But it will be 
years before she gets to that point. 
Rural America needs help now. 

We need incentives to get physicians 
into the country: Repayment of loans, 
tax deductions, and peer support. The 
latter incentive can easily be accom
plished by increasing the use of tele
medicine. It is a new technology, a 
technology not only bringing specialty 
heal th care to areas where there is no 
specialist, but bringing much needed 
support to the providers. The tech
nology is up and running in many 
States across the country, Montana 
being one of those. The only barrier is 
Government. 

I was pleased to see the efforts to ex
pand telemedicine included in this bill. 
I can remember when we just had to 
argue and fight and scratch and claw 
and fiddle around here to get a study 
done by the Department of Transpor
tation on the impact that telecomput
ing would have on transportation. 
They did not want to do the study. And 
folks around here did not want them to 
do the study. But we got it in the bill. 
They did the study, and guess what? It 
is the centerpiece of transportation. 
Because there are going to be a lot of 
folks staying home 2 or 3 days out of a 
5-day week and doing their work at 
home without filling our highways or 
using the gasoline and fossil fuels. Is it 
not funny how ideas take hold and all 
at once it becomes their idea? I have 
always had the idea around here if you 
do not care who gets the credit, you 
will get more done. That is usually 
pretty true. 

These rural-specific ~provisions are 
important in this bill. But just as im
portant is the rest of the package and 
what it will do to rural America. 

What will it do to limit the choices 
we now make? If it has anything to db 
with making the right decision, taking 
that away from the patient, I will fight 
that. One thing that makes our current 
system the best in the world, besides 
the high quality, is the freedom the pa
tient has to choose what they want. 
They can choose their doctor. They can 
choose their health insurance, their 
hospital , their pharmacy, and the serv
ices they want. Yes, the services may 
be unnecessary. Who knows? Who is 
going to make that judgment? Or some 
tests may be done for ease of mind. But 
is that decision not for a patient and a 
doctor? Do we still live in America? 
Somebody is going to make that deci
sion. 

I have a little cartoon here. There is 
one thing about this town; if you do 
not maintain your sense of humor 
around here, it soon goes away. What I 
am hearing-I think it is indicative 
here of the fears I am hearing about, 
the fears of what will happen if the 
Government gets involved, if patients 
and their doctors lose their ability to 
make their own decisions. 
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Let me read it to you. It is 

Doonesbury. It says: 
Mmm * * *a lot of fluid here* * * 
So what are we looking at? 
Another person comes in: 
I don't know yet. Could be a damaged ante

rior-
I do not know what that stuff is, but "I 

have a hurt knee." 
Uh-hum. What's your plan? 
But the second person ends up being 

the man's insurance agent. That is 
what we are looking at here. Govern
ment is already wondering about these 
kinds of things. That is what Mon
tanans are telling me: They do not 
want a bureaucrat in Washington, DC, 
to make decisions for them. 

You may think that some folks in 
the country do not know enough to 
make an informed decision. I think 
they do. They are very capable, hard
working people, trying to take care of 
their families. They do not like the 
folks inside the beltway making those 
decisions, and I realize the folks inside 
the beltway probably do not like that, 
but it is true. 

Then there are the taxes. Taxes are 
taxes, whether you call them payroll 
contributions, revenue assessments, or 
whatever. It is all the .same. They are 
taxes. I have seen a phony tax. Remem
ber the old one: "How much did you 
make last year?" The next line says: 
"Send it in." 

We may get to that point. We already 
took a big tax hit last year and, yes, 
you might say it did not hit the middle 
class. It did. It went a little bit deeper 
than we all think it did. 

We live on the Canadian border. We 
heard some folks talk about the Cana
dian system, single-payer system. This 
comes out of the July 15 Calgary Her
ald. There are probably some Western
ers here who probably understand what 
the picture is here. I will hold it up. 
But on that day when the Calgary 
stampede was on, they have a picture 
of a steer wrestler who is in a bit of a 
bind. He caught a horn in the chin. In 
other words, that is a plumb wreck. I 
thought what better thing to put 
across on the page than the headline: 
"Axe Falls on Calgary Hospitals." 

Hospitals are being closed because 
they do not have enough money to 
make it to the end of the fiscal period 
so they closed the hospital. So you can 
say in the United States we have uni
versal access but not universal cov
erage. They have universal coverage, 
but they do not have universal access. 

In Montana, if you go down to the 
medical corridor in Billings, MT, one 
out of every five cars in the parking lot 
bears a Canadian license plate. They 
are not there for a social occasion, I 
can tell you that. 

But the highlights of the story is 
that the Bow Valley, Holy Cross, and 
Grace Hospitals are to be closed, their 
programs are moving somewhere else. 
Holy Cross renovations and Bow Valley 

renovation plans have been canceled. 
Alberta's Children's Hospital remains 
open on the current site and continues 
to offer care but limited. 

Of course, you can go all through this 
newspaper and even on the back where 
the unions are saying we have to have 
more money or we are going to close 
these hospitals. If you get sick, they 
are going to say, "Well, we didn't make 
it till Thursday. You've got to find an
other hospital to go to." All of this in 
this newspaper, and basically what you 
are looking at is a old steer wrestler 
and he is in a wreck, folks, and that is 
not funny. He catches one of those 
horns in the chops. I guarantee you 
that. 

So we have a lot of folks here who 
want to offer their opinion on what it 
would do if we went to a single-payer 
or a big-Government bureaucracy or a 
Government-run plan and mandates. 
And they are in this bill, do not ever 
let anybody tell you any different be
cause when you get to 2002, they are 
there. Even some of them will apply to 
South Dakota. 

I also want to put in the RECORD 
"Government Health Care. Thanks 
Anyway, Says Libby, Montana." Libby, 
MT is a little town up in northwest 
Montana. They have had mill closings. 
They are completely dependent on pub
lic lands to make a living. I do not 
know of a tougher town in America, 
but they just take things. But there 
was a little article that came out of 
their newspaper up there, and I ask 
unanimous consent that it be printed 
in the RECORD because I think it de
serves the attention of my colleagues 
who serve in the Senate. 

There being no objection, the article 
was ordered to be printed in the 
RECORD, as follows: 
GoVERNMENT HEALTH CARE: THANKS ANYWAY, 

SAYS LIBBY, MONTANA 

(By William Perry Pendley) 
What were the odds that the Montana town 

of Libby would be hit with three cata
strophic heal th care cases in such a short pe
riod of time? 

In February 1992, Sally Sauer, 26 year old 
daughter of an unemployed forester, discov
ered she needed a heart transplant. In Feb
ruary 1993, 5 year old Amanda Johnson, 
daughter of an uninsured logging truck driv
er, needed heart valve surgery. Six months 
later, Kyle Rosling, 17 year old son of an un
insured sawyer needed heart surgery. 

Libby is a tiny community of 2800 in Lin
coln County where 78% of the land is owned 
by the U.S. Government. As a result of U.S. 
Forest Service timber harvest cut backs, to 
"protect" the grizzly bear, Libby's unem
ployment has been double digit for months. 

Nonetheless, the people of Libby and 
neighboring Troy set out to save Sally, 
Amanda and Kyle. Through a variety of cam
paigns and through the generosity and hard 
work of the industries and individuals of 
northwestern Montana, the "Sally's Heart", 
"Hour Amanda", and "Kids for Kyle", cam
paigns raised more than $325,000. Today Sally 
can be seen jogging around town, Amanda is 
completely cured and Kyle is wrestling in 
the 152 pound class on the Libby Loggers var
sity team. 

What happened to Libby's Sally, Amanda 
and Kyle might well be cited, by the Clinton 
White House, as proof that America needs 
federal health care. Certainly Libby's experi
ence is no less compelling than the other an
ecdotal evidence heard by Hillary Rodham 
Clinton's secret health care panel. At least 
that's what ABC's "Home Show" thought. 

When ABC heard about Sally, Amanda and 
Kyle, it sent a crew to Libby to film men and 
women citing their ordeal as proof that 
America needs a federal health care plan. 
The film crew heard plenty about Sally, 
Amanda and Kyle, but the lessons the people 
drew from their experience · surprised the 
folks from ABC. 

Yes, Sally, Amanda and Kyle had been 
pretty sick. Yes, getting them well had cost 
a lot of money. Yes, many of the people in 
Libby didn't have their own health care plan. 
However, the people of Libby were unwilling 
to whine about their experience or to jump 
to conclusions about the state of the na
tion's health care and what ought to be done 
about it. 

What the ABC crew heard was not the rhet
oric of the Washington, D.C. crowd, but ques
tions real people ask if given the chance. 
"What's all of that going to cost?" "Who's 
going to pay for it?" "Wlll we get to select 
our own doctors?" One viewpoint the ABC 
crew heard over and over was that the health 
care proposal the people had been hearing 
about was a very expensive program that the 
American people simply couldn't afford. 

The ABC crew heard something else. Many 
of the men and women interviewed had been 
covered by a health care plan; that ls, until 
environmental policy gone wild had taken 
their jobs. What many of them said was that 
if President and Mrs. Clinton wanted to do 
something about health care, the Clintons 
could get the environmentalist off the backs 
of the people and allow the harvesting of 
trees in the forests around Libby once again. 
Just let the mllls reopen, they said. Then 
health care wlll take care of itself. 

When people talk about a federal health 
care program, they forget about all the other 
things the U.S. Government can't seem to 
get right. The people of Libby aren't that 
forgetful. Perhaps it ls because they know 
first hand how the federal government oper
ates. Perhaps it is because they have seen 
what federal control means to their lives. 
Whatever the reason, the people of Libby, 
interviewed on the streets of their struggling 
town, have said "no" to federal health care. 
Having heard President Clinton's State of 
the Union Address and his commitment to 
health care in 1994, they wonder what the 
rest of the nation wlll say. 

Mr. BURNS. Mr. President, I want to 
thank my colleague from Minnesota 
for the time. And as we move this 
through, we have great challenges. But 
a rush to judgment on this issue does 
not serve the issue or this country or 
its people very well. 

I yield the floor. 
Mr. DURENBERGER addressed the 

Chair. 
The PRESIDING OFFICER. The Sen

ator from Minnesota. 
Mr. DURENBERGER. Mr. President, 

my colleague from Montana pointed 
out that there are two committees that 
deal with health care in the Senate, 
and he has not been fortunate enough 
to be on either one of them. I must say, 
I have had the misfortune, if you will, 
of being on both of them. 
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It also demonstrated something else 

to me, and that is, we do not have a 
health committee, as such, in the U.S. 
Senate. So we are working at it from a 
variety of other sources which makes 
the job very, very difficult. 

I want to thank my colleague from 
Montana for his commitment. We have 
been going to breakfast together on 
Thursdays for 4 straight years down 
the Hall. He has been part of the Re
publican health reform task force, 
medical malpractice reform program, 
and a variety of others. I am really 
very appreciative of his comments. 

I am reminded also of what he said 
about the Mitchell bill; that it took 
those of us who think we know some
thing about it 4 straight days to get 
through the first draft of that bill and 
found in our efforts to try to come up 
with amendments, it is almost impos-
sible to amend. · 

So I appreciate very much his com
ments, and as one who sees a lot of Ca
nadian license plates-Ontario, in par
ticular-in parking lots and hospital 
parking lots in Grand Forks, ND, Du
luth, MN-a whole variety of cities. I 
am sure glad he told us what happened 
during the Calgary stampede to the 
hospitals in Canada. That happens in 
Toronto and other areas as well. It is 
not just in Saskatchewan. 

Mr. DASCHLE addressed the Chair. 
The PRESIDING OFFICER. The Sen

ator from South Dakota. 
Mr. DASCHLE. Mr. President, I lis

tened with great interest to our dear 
friend from Montana. I have a profound 
respect for him and admiration for his 
great sense of humor. But I must say, 
I must differ with him on a number of 
points. I have not seen license plates 
on either side of the border enough to 
count, but I know that there are plenty 
of U.S. license plates on the other side 
of the Canadian border because that is 
where they get primary care, good pre
ventive care at times. I know there are 
those Canadians who tell us that it is 
cheaper for them to fly first class to 
the United States and use our high 
technology than it is for them to buy 
it. 

So I know there are plenty of argu
ments on both sides. But I think the 
main point that I would make is the 
same point I made this morning, a 
point the majority leader has made so 
eloquently on so many occasions, most 
recently last Sunday. And that we talk 
about how concerned we are, or I 
should say some of our colleagues talk 
about the concern that they have with 
regard to Government health care. Yet 
I have not yet seen a bill or an amend
ment to abolish Medicare. I have not 
seen a bill or amendment to abolish the 
Federal Employees Health Benefits 
Plan. I have not seen a bill or amend
ment to abolish the Capitol physician, 
or our opportunity to use Walter Reed 
or Bethesda when we need health care. 

The fact of the matter is every Mem
ber of Congress uses the heal th care 

that is so criticized on the other side of 
the aisle so frequently every time we 
get sick. The President uses it, Sen
ators use it, Members of Congress use 
it. There are times, of course, when our 
families have to use the health care 
provided so well in the Federal Em
ployees Health Benefits Plan. 

We talk about how extraordinary a 
plan it is and how we really do want to 
give everybody else the same oppor
tunity to have access to good quality 
care that we have through the Federal 
Employees Health Benefits Plan. That 
is a Government plan. I have not seen 
any effort to abolish the Veterans Ad
ministration or the defense hospital 
system that has done such a good job. 

I think we need to be clear here. 
Every Member of Congress benefits 
substantially from a Government 
heal th program and has chosen not to 
offer any legislation that I am aware of 
to abolish it. So that is point No. 1. 

Point No. 2 is that it is somewhat 
ironic, frankly, that we talk about a 
Government-controlled plan when Sen
ator MITCHELL'S bill does just the oppo
site in providing 30 million Americans 
who are now under Medicaid the oppor
tunity to buy private insurance. So we 
shift away from Government insurance 
in that case to a private plan. We want 
to build as much as we can on the pri
vate system. Now, ought there be some 
regulation? I think every Member of 
the Senate would agree that as we reg
ulate the air traffic control system, the 
banking system, our agricultural sys
tem, our highway system, there has to 
be some form of a regulatory frame
work within which the private sector 
works to assure us access and con
fidence and cost control and all of the 
things we say we want. 

So I would hope that as we go 
through this debate, we can have an 
honest debate, recognize the dif
ferences that exist in philosophy and 
position. But I would hope that we also 
would acknowledge that there are Gov
ernment systems that work pretty well 
or we would not avail ourselves of 
them so frequently, and that, indeed, 
while we understand how good Govern
ment systems can be, that is not the 
purpose of the Mitchell bill. 

ANTITRUST AND THE HEALTH 
SECURITY ACT 

Mr. HATCH. Mr. President, we have 
had a very informative exchange of in
formation today, which has revealed a 
number of defects in both our current 
health care delivery system and in at
tempts by the majority to remedy 
those problems. 

One area which our discussion has 
not touched upon in any great detail is 
antitrust. 

I have been dismayed that, despite a 
clear need for antitrust reform, as evi
denced by hearings in both the Judici
ary and Finance Committees, neither 

the Mitchell, nor the Kennedy, nor the 
Moynihan bills contain any anti trust 
relief for the myriad actors in the rap
idly changing health care marketplace. 

As my colleagues are aware, in an at
tempt to address the need for antitrust 
reform, last year Senator THURMOND 
and I introduced S. 1658, the Health 
Care Antitrust Improvements Act. Our 
colleague, Representative BILL AR
CHER, introduced the companion House 
legislation, which served as a model for 
amendments adopted by the House Ju
diciary Committee. 

Since Senator THURMOND and I intro
duced S. 1658, a number of provider 
groups have expressed concern about 
provisions in this legislation which 
they believe would afford greater pro
tection to doctors than to other heal th 
care providers. 

As we have made abundantly clear on 
a number of occasions, that was nei
ther our intent nor, we believe, the ef
fect of the legislation we drafted. 

However, due to substantial and con
tinuing apprehension about that provi
sion, Senator THURMOND and I offered 
to make changes in the legislation to 
address those concerns. 

I think it would be useful for my col
leagues to be aware of those changes, 
and for the health care community to 
be aware that I continue to believe 
that antitrust relief is a necessary part 
of heal th care reform. 

For those reasons, I am inserting in 
the RECORD at this point a summary of 
our revised legislation, which I com
mend to my colleagues for their serious 
consideration. 
SUMMARY OF HATCH-THURMOND HEALTH CARE 

ANTITRUST IMPROVEMENTS LEGISLATION 

Following is a summary of the Hatch
Thurmond Health Care Antitrust Improve
ments legislation, which has been revised to 
address concerns raised about the "Health 
Care Antitrust Improvements Act" as intro
duced last November by Senators Hatch and 
Thurmond (S. 1658), and by Representative 
Archer (H.R. 3486). The principal changes 
made are indicated in bullet points. 

The Hatch-Thurmond legislation is in
tended to resolve some of the uncertainty 
that surrounds the application of the anti
trust laws to health care activities. The pur
pose is to save money and improve quality in 
health care, not for the benefit of providers, 
but for the ultimate benefit of patients and 
those who pay the bills. Four methods of 
achieving greater clarity in the antitrust 
laws are employed: 

I. SAFE HARBORS 

To reduce the costs of antitrust regulation 
in the health care marketplace and decrease 
the burden of repetitive review under the 
certificate process, the Department of Jus
tice is directed to develop "safe harbors." 
DOJ must solicit input on possible safe har
bors through notice and comment proce
dures. The safe harbors will be defenses In all 
federal, state and private antitrust suits, ex
cept for Injunctive relief by the DOJ or FTC 
in "extraordinary circumstances." 

The safe harbors to be developed must 
cover at least the following areas: 

A. Joint Purchasing of Health Care Serv
ices; 



August 15, 1994 CONGRESSIONAL RECORD-SENATE 22497 
B. Small Hospital Mergers; 
C. Network Formation and Operation; 
D. Medical Self-Regulatory Entities; 
E. Provision of Information by Providers; 
F. Participation in Surveys; 
G. High-Tech and Tertiary Joint Ventures; 
H. Market Power Screens; 
I. Joint Purchasing Arrangements; and 
J. Good Faith Negotiations. 
The major change is that the safe harbors 

are not created by statute. DOJ may add to 
safe harbors it establishes, and may modify 
or eliminate them. This allows flexibility in 
the safe harbors, while giving meaningful 
legal effect to the standards established by 
DOJ. 

Activitiy within a safe harbor is subject to 
antitrust actions for injunctive relief by DOJ 
or FTC. This encourages providers to mon
itor their own conduct to ensure that it does 
not cause anticompetitive harm even if it is 
technically within a safe harbor. Additional 
categories for safe harbors have been added. 

II. CERTIFICATES OF REVIEW 

Health care providers who seek greater 
certainty under the antitrust laws may 
apply to DOJ for a certificate of review, 
which will be granted {if appropriate) based 
on a review of the facts of the case. DOJ 
must take into account health care concerns 
such as access to care in underserved areas, 
in addition to conducting a traditional anti
trust competition analysis. Activity covered 
by a certificate later found to be anti
competitive is subject to injunctive relief. 

Certificates of review are not automati
cally approved by the end of a 90 day period. 
Private, state and federal antitrust actions 
for injunctive relief are permitted to stop 
anticompetitive conduct covered by a certifi
cate of review. Judicial review of DOJ deci
sions concerning certificates of review is 
limited to abuse of discretion and must be 
brought in the U.S. District Court for the 
District of Columbia. "User fees" of up to 
$5000 may be collected to cover costs, on a 
sliding scale based on size of transactions 
proposed. 

III. NOTIFICATION 

Health care providers which form joint 
ventures may file a notification of their ac
tivities with DOJ and in return will, if sued 
under the antitrust laws, receive Rule of 
Reason analysis (analyzing procompetitive 
and anticompetitive effects of conduct) and 
be subject to actual damages (rather than 
treble damages). 

Notification is restricted to joint ventures, 
rather than any collaborative activity. Pro
visions "deeming" notification without writ
ten submission of required information have 
been eliminated. Excludes " naked" price-fix
ing, bid-rigging, and market allocation from 
notification provision, but permits showing 
that conduct has procompetitive aspects. 
Authorizes collection of user fees of up to 
$250 to cover costs. 

IV. GUIDELINES 

DOJ is directed to issue guidelines regard
ing legitimate collaborative activities of 
health care providers to further health care 
reform, including: 

Product and geographic market defini
tions; 

Special rules for underserved areas, such as 
rural or inner city markets; 

Provider networks; 
Community health centers; 
The subject matter areas of the safe har

bors listed above. Additional categories for 
guidelines have been added. 

Mr. DASCHLE. Mr. President, my 
friend, the Senator from Minnesota, 

has kindly consented to allow us to 
complete our work on a couple of the 
housekeeping chores, and I will do that 
at this point. 

Mr. DURENBERGER. Will my col
league yield to me just a minute? 

Mr. DASCHLE. I would be happy to 
yield to the Senator from Minnesota. 

Mr. DURENBERGER. Before we 
leave the subject of Government-run 
programs, I think it is fair to make a 
distinction between the Federal Em
ployees Health Benefit Plan, which is 
merely an OBM or human resource run 
process by which each of us can buy a 
private health plan, and access to a pri
vate system. The only role the Govern
ment plays in there is the role of the 
employer, and they pay 72 percent of 
the premiums. 

On the other hand, Medicare and 
Medicaid are Government-run systems, 
where the Government pays a specific 
fee for a service much like they do in 
Canada. And I think it is appropriate 
to at least make that distinction. 
Where, in the private health plan that 
President Clinton promised to all 
Americans, that could not be taken 
away from them, the Mitchell bill does 
not give the elderly or the disabled the 
opportunity to get the same kind of 
health care through the same system 
that we can. 

Mr. DASCHLE. I appreciate the Sen
ator's clarification, but I would only 
say that I think it fits certainly my 
definition of Government program 
when it is limited to Government em
ployees and their families. It is run by 
Government employees. It is des
ignated to be a governmentwide system 
specifically designed for all agencies of 
Government and their employees, paid 
for by the Federal Government as the 
employer. 

So from that perspective it would 
seem to me that it would meet the defi
nition of Government. But that is, I 
suppose, a matter of interpretation, 
and I appreciate the Senator from Min
nesota making his point. 

MORNING BUSINESS 
Mr. DASCHLE. Mr. President, I ask 

unanimous consent that there now be a 
period of morning business with Sen
ators permitted to speak therein for up 
to 3 minutes each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

IS CONGRESS IRRESPONSIBLE? 
YOU BE THE JUDGE ABOUT THAT 

Mr. HELMS. Mr. President, before we 
ponder today's bad news about the Fed
eral debt, let us have a little pop quiz: 
How many million dollars would you 
say are in a trillion dollars? And when 
you answer that, just remember that 
Congress has run up a debt exceeding 
41/2 trillion dollars. 

To be exact, as of the close of busi
ness this past Friday, August 12, the 

Federal debt stood-down to the 
penny-at $4,645, 748,084, 784.22, meaning 
that every man, woman, and child in 
America owes $17,819.53, computed on a 
per capita basis. 

Mr. President, to answer the ques
tion-how many million in a trillion
there are a million million dollars in a 
trillion dollars. I remind you, the Fed
eral Government, thanks to the U.S. 
Congress, owes more than 41h trillion 
dollars. 

CURIOUSER AND CURIOUSER 
Mr. DECONCINI. Mr. President, I do 

not necessarily believe everything I 
read in the paper. And I certainly do 
not believe everything Mr. Greenspan 
has to say. But the overwhelming 
weight of what I hear is that Mr. 
Greenspan and the Federal Reserve are 
planning on raising interest rates 
again. 

Do not do it, Mr. Greenspan. If you 
are bored down there at the Fed, if a 
rosy economic outlook makes you blue, 
get out of town, take a vacation, do 
anything, but just do not raise those 
interest rates. 

There seems to be general agreement 
that we can expect another increase in 
interest rates at the Fed's August 16th 
meeting. This fact is seen as a done 
deal, in spite of economic indications 
that it is not necessary. The August 15 
edition of Business Week notes that 
even the Fed's own August 3 survey of 
regional economies points to a slowing 
in the economy, but acknowledges that 
"it is unlikely to prevent another wide
ly expected hike in short rates by the 
Federal Reserve in mid-August." Why 
not, Mr. President? Does Mr. Green
span like bad news so much that he 
wants to create more? 

The Commerce Department esti
mates that the first quarter growth 
rate was 3.3 percent and the second 
merely 3.7 percent-substantially 
below the 41/2 to 5 percent that Business 
Week asserts was widely anticipated. 
But clearly this isn't gloomy enough 
for Mr. Greenspan. Following Mr. 
Greenspan's logic is a little like Alice 
in Wonderland-it gets curiouser and 
curiouser. 

Do America a favor, Mr. Greenspan, 
defy conventional wisdom, do not raise 
interest rates. Economic growth is 
good. Americans working is good. Low 
interest rates are good. 

Alan Greenspan reminds me a little 
of Shakespeare's Hamlet who said 
"Nothing is either good or bad but 
thinking makes it so." Hamlet was a 
tragedy, do not turn the American 
economy into a tragedy as well, Mr. 
Greenspan. 

VERMONT LAWYERS HELP DE-
VELOP RULE OF LAW IN 
FORMER SOVIET UNION 
Mr. LEAHY. Mr. President, Vermont 

lawyers have been volunteering their 
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time and energies to help develop the 
rule of law in the emerging Democ
racies of the former Soviet Union. 

They have been helping their coun
terparts in Russia and other demo
cratic states learn the values of the 
American system of jurisprudence, lec
turing, and providing videotape in
struction on the conduct of jury trials 
and establishing the rule of law for 
civil disputes and criminal matters. 

Many Vermonters are involved in 
this effort, including our esteemed As
sociate Justice of the Vermont Su
preme Court, and my very good friend , 
John A. Dooley. 

Mr. President, I ask that the follow
ing news report that appeared in the 
Times-Argus of August 10, 1994, be re
produced in its entirety in the CON
GRESSIONAL RECORD so that the efforts 
of Justice Dooley, the Vermont Bar 
Foundation, and George Burrill, presi
dent of Associates in Rural Develop
ment of Burlington can be shared with 
the American people. 

There being no objection, the article 
was ordered to be printed in the 
RECORD, as follows: 

[From the Times Argus, Aug. 10, 1994] 
V ERMONTERS HELP LA WYERS IN RUSSIA 

ESTABLISH RULE OF LAW, TRIAL BY JURY 

Russian lawyers and judges will be getting 
legal advice from their Vermont counter
parts under a contract signed Tuesday be
tween the U.S. Agency for International De
velopment and representatives of the Ver
mont Bar Foundation and a Burlington 
based company that specializes in third 
world development. 

At a ceremony hosted by Sen. Patrick 
Leahy of Vermont, Associate Justice John 
A. Dooley and George Burrill, president of 
Associates in Rural Development of Bur
lington signed a $75,000 contract with AID to 
continue an exchange program with the Rus
sian Province of Karella that Vermont 
judges and lawyers have been pursuing on a 
voluntary basis since 1992. 

Project Harmony, which has been part of 
Vermont's special relationship with Karella 
since 1990, and the Vermont Bar Foundation, 
have created exchanges between the two 
countries on Vermont and U.S. Constitu
tional law, judicial systems and federalism, 
commercial law and environmental laws and 
regulations. 

On July 26, Justice Dooley and Burril 
signed the first fortnal contract for staff 
services under the Freedom Support Act. 
The law, enacted two years age, establishes a 
rule of law exchange between the United 
States and emerging democracies in the 
former Soviet Union. 

Nine regions of Russia now experiment 
with jury trials-but the first was held only 
last December. 

The Vermont contribution to the estab
lishment of a legal base in Karella includes 
videotapes of a jury trial, lectures and de
tailed procedural advice on establishing the 
rule of law in civil disputes and criminal 
matters. 

A delegation of Vermont legal representa
tives, led by former Gov. Phil Hoff, John 
Downs and Jan Eastman began developing a 
legal exchange with Karella in 1990. 

Justice Dooley , Downs, William Sessions, 
Mark Oetiinger, David Kelley, Eastman and 
the lat e Bishop John Marshall lectured to 

audiences of lawyers, government and busi
ness representatives in Russia. 

A delegation of Karellan judges and Min
istry of Justice staff visited Vermont in Oc
tober 1993 to study the Vermont legal sys
tem. Upon their return to Karella, the group 
formed a bar association similar to the Ver
mont model and the government began ex
amining options to license and regulate the 
profession. 

At ceremonies in Leahy's Agriculture 
Committee hearing room, the Senator 
praised the efforts of the Vermont Bar and 
Project Harmony for "helping the Russians 
understand the laws that govern our lives as 
Americans-and guiding them toward great
er Democratic participation in the system." 

TRIBUTE TO SHERIFF HENRY 
QUILLIAN EVATT, JR. 

Mr. SASSER. Mr. President, today I 
rise to pay tribute to a shining star of 
Hamilton County-Sheriff Henry 
Quillian Evatt, Jr.-known fondly as 
" H.Q." He is retiring after 37 years of 
public service-including 22 years as 
chief law enforcement officer of Hamil
ton County. 

H.Q. was born the youngest of four 
boys on September 9, 1929, to Hettie 
Lou Wallen and Henry Quillian Evatt, 
Sr. His father died when H.Q. was only 
eight, but he instilled in his sons a 
strong work ethic. H.Q. attended East 
Lake Elementary and Junior High 
Schools, where he was a member of 
championship basketball teams. After 
graduating from Central High School, 
H.Q. enlisted in the U.S. Marines and 
served in Camp Pendleton, CA, and the 
Island of Guam. 

When he returned home in 1957, H.Q. 
was hired as the bookkeeper at the 
county jail. Due to the small size of the 
staff, he quickly took on the jobs of 
desk sergeant and dispatcher. H.Q. de
cided to further his education and com
pleted training at the Tennessee Law 
Enforcement Training Academy and 
the Chattanooga Police Academy Law 
Enforcement Training School. In 1963, 
he became chief deputy to Sheriff 
Frank Newell. Following Sheriff New
ell 's retirement, H.Q. declared his can
didacy for sheriff and was elected in 
September of 1968. 

H.Q. 's accomplishments as sheriff are 
numerous. From his first term, Sheriff 
Evatt was committed to a high degree 
of competency for his officers. He insti
tuted mandatory training for all offi
cers, established an in-service training 
school for his own department, updated 
all recordkeeping systems for jail and 
crime reports, and utilized private con
tributions to start a fitness program 
for his officers. 

Reacting to the di verse needs of the 
community, H.Q. created the first 
Community Relations Council and im
plemented a drug education program 
for youth. At the same time, he worked 
to enhance educational opportunities 
for inmates by providing counseling, 
literacy courses and a full-time chap
laincy program as part of prisoner re
habili ta ti on. 

In order to meet the increasing de
mands on the department, Sheriff 
Evatt expanded the uniformed and pa
trol detective divisions, started the 
first traffic division and expanded the 
major crimes division. He established a 
D.U.I. task force and school patrol divi
sion, and created a marine patrol divi
sion. 

At a time when the crime rate is in
creasing and many people are fright
ened to leave their homes, we can all 
be proud of this public servant who has 
dedicated his life to ensuring the safety 
and well-being of the citizens of Hamil
ton County. On behalf of a grateful Na
tion and State, I extend appreciation 
to Sheriff Evatt and his family-his 
wife Bobbie and his children Mike 
Evatt, Ricky Anderson, and Sherry 
Swilling-for the sacrifices they have 
made over the years. H.Q., congratula
tions on a job well-done. Please accept 
our wishes for a healthy and fruitful 
retirement. -

A MEETING WITH ARMENIA'S 
PRESIDENT 

Mr. PELL. Mr. President, the For
eign Relations Committee just had a 
very productive meeting with the 
President of Armenia, Levon Ter
Petrossian. Just a few short years ago, 
President Ter-Petrossian was in a Mos
cow prison for his role in founding the 
Karabakh Committee, one of the first 
democratic movements in the Soviet 
Union. As one who helped to secure the 
Karabakh Committee's release, I was 
particularly gratified to welcome one 
of its founding members to the Foreign 
Relations Committee-as free, inde
pendent Armenia's head of state. 

I told the President that I remember 
well our last meeting-in January 1992 
in Yerevan-where I witnessed the ter
rible impact of the Azeri blockade of 
Armenia and the remaining effects 
from the devastating 1988 earthquake. I 
am very much impressed with Presi
dent Ter-Petrossian and the notable 
progress Armenia had made in the face 
of such difficult circumstances. 

During our discussion, the President 
brought us up to date on the ongoing 
conflict over Nagorno-Karabakh and 
the severe economic toll it is taking on 
the entire region. I very much welcome 
the news that the parties to the con
flict have agreed to a formal cease-fire, 
and I hope that progress can be made 
on achieving a lasting peace. 

Currently, two competing plans-one 
put forth by Russia and the other by 
the Conference on Security and Co
operation in Europe [CSCE]-are on the 
table. A unified CSCE-Russian ap
proach might prove to be the best 
strategy. President Ter-Petrossian ac
knowledged that U.S. diplomatic in
volvement is key to this process and I 
would encourage the administration to 
heed President Ter-Petrossian's call 
for greater U.S. engagement. 
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On a related matter, I am pleased 

that the State Department has tapped 
Joe Presel, who I might add is a Rhode 
Islander, to be the Department's Coor
dinator for Regional Affairs in the New 
Independent States. His portfolio in
cludes Nagorno-Karabakh, but that is 
just one of many issues that he must 
address. I also do hope that the admin
istration will appoint a special rep
resentative to the negotiations on 
Nagorno-Karabakh. That position has 
been vacant since Ambassador Maresca 
retired this spring. Since that time, 
there has been a great deal of move
ment on the diplomatic front. I believe 
that in appointing a new representa
tive to deal ex cl usi vely with the 
Nagorno-Karabakh issue, we can great
ly contribute to the process of finding 
a lasting peace in the region. 

ALLEGATIONS AGAINST A U.S. 
SENATOR 

Mrs. FEINSTEIN. Mr. President, al
legations have been made against me 
in my role as a United States Senator. 

One of my greatest joys is to give 
young professionals a chance early in 
their career so they can become top 
notch, skilled professionals. Paul 
McDonald is just one of dozens of re
cent college graduates I have hired 
with the hope that they will learn a 
great deal about the Senate and serv
ing constituents. It saddens me greatly 
that Paul, who chose to leave my of
fice, has made charges against this of
fice that are entirely untrue and false. 
There is not one iota of truth to his 
charges. 

I take any charges of racial or sexual 
harassment very seriously. In no way 
did this office try to prevent Paul 
McDonald from pursuing his case. I 
have no way of knowing if his charges 
against Princeton and the U.S. Depart
ment of Education are valid, nor is it 
my place to make that determination. 
I know that Paul has followed a long 
course of legal action against Prince
ton. The truth is that my office never 
stood in his way. 

Paul was not discharged from this of
fice. He was not asked to stop pursuing 
his complaint of racial discrimination 
against Princeton and the U.S. Depart
ment of Education. He was only asked 
to not use office time to pursue his 
complaint and to not make it seem 
that his communication was connected 
to -the official functions of the Senate 
office. 

Paul joined my staff in September 
1993. He competed in an application 
process and was selected among many 
other applicants for the job of legisla
tive correspondent. 

In December, Paul wrote to every 
member of the Senate Judiciary Com
mittee, on which I serve, asking for an 
investigation into charges of racial dis
crimination he had made against 
Princeton University and the U.S. De-

partment of Education. In his cor
respondence, Paul included his business 
card and asked members to contact 
him at my office. 

This left the erroneous impression 
with my colleagues on the Judiciary 
Committee that this correspondence 
was officially connected to my office. 
In fact, my legislative director, Susy 
Elfving, received calls from the coun
sels of other members of the Judiciary 
Committee to ask if this was an offi
cial communication from my office. 
My staff said that clearly it was not of
ficial and that we learned about this at 
the same time as the other offices. 

After my senior staff brought this 
fact up to Paul, he agreed to write a 
letter to each member correcting this 
impression. In addition, he agreed that 
if he chose to write similar letters in 
the future to Members of the Senate 
that he would simply notify the Sen
ator that the communication was inde
pendent of the office. 

Three weeks later, on January 25, 
Paul again wrote each Senator on the 
Judiciary Committee. In this letter, he 
called a response from Senator SPEC
TER to the earlier letter "racist." Paul 
threatened to hold a news conference 
during Black History Month in Feb
ruary and publicly expose the com
plaint if the Judiciary Committee did 
not respond properly. Just a few weeks 
earlier, Paul had agreed to attach to 
his letter a note explaining that his 
communication had no connection to 
my office. He failed to do so. This fail
ure created the impression that my of
fice had somehow condoned the com
munication. 

After the second letter was sent to 
my colleagues, we simply reiterated 
our view that Paul not connect his 
complaint to this office and that he 
should not pursue it during office hours 
when he had other responsibilities. 

On February 10, Paul notified us of 
his personal decision to leave this of
fice and began looking for another job. 
He asked if he could stay on staff while 
he looked for a job. Three-and-one-half 
months later, on May 27, he volun
tarily resigned to take another posi
tion on Capitol Hill. 

I would like to submit the following 
documents for the RECORD to provide 
background on this matter. 

January 4, 1994 
To: Paul McDonald, Legislative Correspond

ent. 
From: Michael McGill, Chief of Staff, Susy 

Elfving, Legislative Director. 
Subject: Agreement to revise personal letter 

of 12129/93. 
Per our discussion of this morning, you 

agreed to personally retrieve all originals of 
the letter dated December 29, 1993, which you 
directed to Members of the Judiciary Com
mittee and their staff. You will revise these 
letters to delete any reference to your em
ployment by this office, including the name 
of your employer, your office address and 
phone number, so there is no implication 
that the issue which you are pursuing as a 
private citizen has been officially sanctioned 
by this office. 

Since your employer is a Member of the 
Judiciary Committee, you further agreed 
that the copy of your correspondence that 
you direct to her will include a cover memo 
from you to her explaining that you are pur
suing this action independent of your em
ployment by this office and that you are not 
informing anyone involved in the process of 
your employment in this office. 

Upon the successful completion of these 
actions, we agree that this entire affair will 
not be treated as a negative item in your 
personnel file. Rather, it represents a well 
intentioned but incorrect assumption on 
your part that such an identification would 
be useful merely for the purposes of commu
nication between you and the addressees of 
your letter, and would in no way imply any 
sort of official sanction or support by this of
fice. 

We appreciate your positive response to 
this situation. 

MICHAEL S. MCGILL, 
Chief of Staff. 

SUSY ELFVING, 
Legislative Director. 

ALEXANDRIA, VA, 
January 7, 1994. 

Sent to all Judiciary Committee Counsels: 
Attached is a letter from my father and a 

revision of the first page of my December 29, 
1993 letter requesting a meeting with the 
Committee on the Judiciary members and 
their counsel to discuss my family's call for 
a Committee investigation of our complaints 
of racial discrimination, harassment and 
bias against Princeton University and the 
U.S. Department of Education. The first 
page has been revised to delete the reference 
to my employment by Senator Dianne Fein
stein in order to emphasize that my request 
is independent of my employment. The ref
erence to my employment was informational 
and for the purpose of identifying how I may 
be contacted during working hours to discuss 
this request. I have made this request on be
half of my family and as a private citizen. 
Questions should be addressed either to my 
father, Walter E. McDonald, or to me. My fa
ther can be reached at these phone numbers: 
Home: (713) 26&-2056, Work: (713) 656--6334. 

The first page has also been revised to in
clude Ruth Simmons, Vice Provost of 
Princeton University, in the list of adminis
trators and trustees of Princeton University 
who supported or participated in acts of ra
cial discrimination and harassment against 
me. 

Please return to me the original first page 
to confirm receipt of this revision. I have en
closed a self-addressed, stamped envelope for 
your convenience. 

PAUL MCDONALD. 

ALEXANDRIA, VA, 
December 29, 1993. 

Hon. DIANNE FEINSTEIN, 
Counsel, 
Hart Senate Office Building. 

I am requesting a meeting with Committee 
on the Judiciary members and their counsel 
to discuss my family 's call for a Committee 
investigation of our complaints of racial dis
crimination, harassment and bias against 
Princeton University and the U.S. Depart
ment of Education. My request has been de
livered to Chairman Joseph Biden and the 
Chief Counsel Cynthia Hogan; this letter is 
being delivered to each member· of the Com
mittee. Our complaints are based on: 

Princeton University administrators' ra
cial discrimination against and harassment 
of me, an African-American male student 
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leader with the support and participation of: 
Harold Shapiro, President of Princeton Uni
versity; Hugo Sonnenschein, then Provost of 
Princeton University, now President of the 
University of Chicago; Ruth Simmons, Vice 
Provost of Princeton University; R.H. 
Rawson, Chairman of the Board of Trustees; 
Senator John Danforth, Member of the 
Board of Trustees; Rodding Carter, Member 
of the Board of Trustees. 

U.S. Department of Education's racial dis
crimination and bias against my family in 
repeated refusal to investigate discrimina
tion complaints against Princeton Univer
sity and mistreatment of my family with the 
support and participation of: Richard Rlley, 
Secretary of the U.S. Department of Edu
cation; Norma Cantu, Assistant Secretary 
for Civll Rights, U.S. Department of Edu
cation; Paula Kuebler, Regional Civil Rights 
Director, U.S. Department of Education. 

I am an African-American male, recent 
graduate of Princeton University and former 
President of the Princeton University Under
graduate Student Government (president of 
the student body). My accomplishments at 
Princeton University while I was being dis
criminated against and harassed by univer
sity administrators are described in my re
sume and a Princeton Alumni Weekly article 
which are enclosed. I am appealing to the Ju
diciary Committee because my family has 
made every attempt to resolve my com
plaints against Princeton University with 
the U.S. Department of Education. In our 
pursuit of equal justice and protection under 
Title VI of the Civil Rights Act of 1964, we 
have been misled, lied to, disrespected, pa
tronized, and summarily dismissed by Office 
for Civil Rights Region II Director Paula 
Kuebler, Assistant Secretary for Civil Rights 
Norma V. Cantu, and Secretary Richard 
Riley. Each has demonstrated racial dis
crimination and bias against me and my 
family in their refusal to investigate my 
complaints against Princeton University's 
highest-ranking administrators. 

My complaints against Princeton Univer
sity administrators are serious; this is not 
just my family 's belief. · 

In his January 15, 1993 letter to me, R.H. 
Rawson, Chairman of the Princeton Board of 
Trustees wrote, "Your allegations are seri
ous and need to be addressed forthrightly 
and promptly. * * *" 

In her May 2, 1993 letter to my father (at
tached at end of this letter), Senator Carol 
Moseley-Braun wrote, "The problem of dis
crimination in higher education is of great 
concern to me. * * * The allegations you 
raise * * * are very serious. " 

My complaints against Princeton Univer
sity administrators address discrimination 
and harassment during my last four semes
ters at Princeton. The stress and frustration 
of fighting this racism had its toll. I had ab
normal fatigue and migraine headaches that 
were diagnosed after my junior year in the 
summer of 1992; I had to take medication for 
the migraines during my senior year. I also 
had periods of depression and was often un
able to focus or concentrate on academics 
because of the persistent and isolating na
ture of harassment I experienced. I had con
sidered withdrawing from the university be
fore my father made his first of two trips to 
Princeton to remove me from campus so that 
I could concentrate and complete assign
ments without harassment. Before the har
assment began I had maintained a 3.6 grade 
point average while chairing the Under
graduate Student Government committee on 
undergraduate life , and I had been nomi
nated for the Harry S. Truman Scholarship 

for which I later became a national finalist. 
The harassment and discrimination caused 
significant drops in my grades and effec
tively denied me opportunities for academic 
honors and graduate scholarships, influenc
ing my decision to postpone law school stud
ies. In my last semester, administrators 
placed me on disciplinary probation with a 
threat to expel me after I initially filed a 
complaint against them with the U.S. De
partment of Education Office for Civil 
Rights Region II and mailed information to 
fellow minority students advising them to do 
the same if they had complaints against rep
resentatives of the university. 

That my complaints were found without 
racial discrimination or harassment by Of
fice for Civil Rights Region II Director Paula 
Kuebler, Assistant Secretary for Civil Rights 
Norma Cantu, and Secretary Richard Riley 
without investigation suggests they are 
more interested in closing my case against 
Princeton University than in enforcing the 
law. It is therefore my family's position that 
the U.S. Department of Education must not 
be involved in any forthcoming investigation 
or adjudication of my complaints against 
Princeton University. With this letter, I am 
filing racial discrimination and bias com
plaints against Paula Kuebler, Norma Cantu 
and Richard Riley for their actions as rep
resentatives of the U.S. Department of Edu
cation; it is my famlly's hope that their ac
tions are not indicative of a general insen
sitivity to and condoning of racial discrimi
nation and harassment of African-American 
males on the part of public officials who are 
charged with protecting our civil rights. To 
this point, my family has found that there 
are few advocates for young African-Amer
ican males who commit themselves to excel
lence and demand equal justice and respect. 
It appears the only young African-American 
males whom public officials are concerned 
about are those who are incarcerated. 

Proper and thorough investigation of my 
complaints against Princeton University is 
important in the struggle for equal protec
tion and justice for African-American stu
dents on predominantly white college cam
puses across the nation. The racism I experi
enced on the Princeton University campus is 
indicative of the 'new age' racism confront
ing African-American students. The 'new 
age ' racists on college campuses are adminis
trators and faculty who use their positions 
of authority in the university community to 
demean African-Americans, treating us as if 
we have no reason to expect the same atten
tion, treatment and respect white students 
receive and seeking to confine us to subordi
nate roles they have set aside for us. For Af
rican-Americans to challenge these adminis
trators or faculty members instead of ac
cepting or tolerating mistreatment is unac
ceptable. Their response is seldom to call us 
'nigger'; calling us 'nigger' is often rejected 
in their circles as 'unsophisticated' and, for 
the purposes of punishing us for standing up 
to them, is often not considered damaging 
enough. Instead their response is to use their 
authority to undermine our academics and 
activities, intending to dismantle us from 
the inside as our frustration and feelings of 
isolation increase with the realization that 
in this environment they determine what is 
right and wrong and answer to no one. Some 
students transfer from one college to an
other. Some students take time off from col
lege. Some students dropout and do not com
plete their degrees. All African-American 
students that have experienced this 'new 
age ' racism are denied their potential-the 
grades, opportunities, experiences, and peace 
of m ind they would and should have had. 

The following are brief accounts of my ex
periences. More information ls available 
upon request. 

PRINCETON UNIVERSITY 
Princeton University's highest-ranking ad

ministrators demeaned me as a person, stig
matizing me as an African-American male 
representing a threat to white females and 
stigmatizing my parents as "rude and inap
propriate" when they challenged administra
tors' mistreatment of me. They demeaned 
me as a student, stereotyping me as an irre
sponsible and underqualified African-Amer
ican student fortunate to attend Princeton 
in communications to professors, threaten
ing to rescind the university's sponsorship of 
a colleague's nomination of me for the Harry 
S. Truman Scholarship (I became a national 
finalist for the scholarship) and causing a 
significant drop in grades from the psycho
logical stress associated with their actions 
against me. They demeaned me as a leader, 
refusing to accept me as the legitimate and 
elected president of the student body and 
subverting my agenda at the behest of a 
white female student who held a lower posi
tion in the student government. Again , I ask 
you to look at my resume. Had I been white, 
administrators would have heralded me in
stead of harassing me; they would have lifted 
me up instead of trying to string me up. 

Enclosed are complaints I filed in the Of
fice of the Provost at Princeton University 
and the U.S. Department of Education Re
gion II Office for Civil Rights. These com
plaints describe specific acts of racial dis
crimination and harassment committed 
against me by: Thomas Wright, Vice Presi
dent and General Counsel; Ruth Simmons, 
Vice Provost; Nancy Weiss Malklel, Dean of 
the College; Diane Balestri, Assistant Dean 
of the College; Eugene Lowe, Dean of Stu
dents; Joyce Clark, Associate Dean of Stu
dents; Kathleen Deignan, Associate Dean of 
Students; Sandy Silverman, Assistant Dean 
of Students; Michael Rodriguez, Director of 
the Third World Center. 

These complaints also describe racist ac
tions taken against me with the assistance 
or approval of administrators by Jennifer 
Weller-Polley '93, a white female student, 
and the student editors of The Daily 
Princetonian campus newspaper. The aca
demic department I was enrolled in, the 
Woodrow Wilson School of Public and Inter
national Affairs, also discriminated against 
me in assigning me to a public policy con~ 
ference. 

President Harold Shapiro is implicated in 
these complaints because the McDonald fam
ily appealed to him, in person and in letters, 
to protect me from the racial discrimination 
and harassment of the administrators listed 
above. From our communications, Shapiro 
understood the injurious effects the actions 
of administrators had on me (academic, 
physical and psychological) but did nothing 
to stop the harassment. I appealed to Chair
man of the Princeton University Board of 
Trustees Robert H. Rawson and Trustees 
Senator John Danforth and journalist W. 
Rodding Carter III asking that the Board of 
Trustees intervene since the highest-ranking 
administrators were involved. In his re
sponse Rawson acknowledged my charges 
were " serious and need to be addressed forth
rightly and promptly by the University" but 
insisted the administration could handle my 
charges despite the fact top administrators 
had either committed, supported, or con
doned the racist actions that I was challeng
ing. Through their silence on the matter 
after I had sent copies of my complaint to 
them, the entire membership of the Board of 
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Trustees also indicated that their interest 
was not in addressing racism on campus but 
instead in covering up campus racism. 

Princeton University's indifference and 
sometime hostility to student concerns of 
racial discrimination and harassment in the 
past and present (as I have documented in 
the enclosed race record and my open letters 
to the university community) and its failure 
to adopt a racial harassment policy despite 
repeated attempts by students to establish a 
policy as recently as this past March make it 
clear that minority students on Princeton's 
campus have no rights which administrators, 
faculty or students have to respect. The fact 
that no minority student has been successful 
in challenging administrators has permitted 
them to become more resistant and arrogant 
in their racism over the years. Minority stu
dents have no recourse on Princeton Univer
sity's campus. 

Administrators placed me on disciplinary 
probation with a threat to expel me after I 
had filed a complaint against the university 
with the U.S. Department of Education Of
fice for Civil Rights and mailed information 
to fellow minor! ty students advising them to 
do the same if they were unsatisfied with the 
university's handling of their racial dis
crimination and harassment complaints (see 
enclosed New York Times and Associated 
Press articles). They isolated me on campus 
with the assistance of student editors of the 
Daily Princetonian through their attempts 
to assassinate my character in campus news
paper articles. Vice Provost Ruth Simmons, 
an African-American female who was sup
posed to be an advocate for minority student 
concerns, took every opportunity to make 
false accusations about me in articles in an 
effort to discredit me. Frankly, she consid
ered my statements on the university's lack 
of commitment on racial issues a threat to 
her career plans; the Provost Hugo 
Sonnenschein and announced he would be 
leaving to become president of the Univer
sity of Chicago, and Simmons had been men
tioned for the position because of her sup
posed efforts to improve race relations. The 
administration and editors of the campus 
newspaper made repeated personal attacks 
on my character, but one instance particu
larly stands out from others. The editor-and
chief of the newspaper decided to print a neg
ative article about me written by the son of 
an administrator against whom I had filed a 
racial discrimination complaint. The editor 
printed this negative article after I had writ
ten a letter to President Harold Shapiro, 
Vice Provost Ruth Simmons. and her asking 
that the article not be run because of the 
personal bias of the reporter. The editor then 
refused to print letters written in support of 
me after running the negative article; two 
students even contacted me to tell me their 
letters of support had been refused by the 
editorial board. 

Dean of Students Eugene Y. Lowe admit
ted to my father that there were, in Lowe's 
words, "several administrators" who were 
"upset" with me during my father's trip to 
Princeton in March 1993. Lowe's comment 
was remarkable-not just because it was so 
candid a statement of administrator's biases 
against me, but also because he even spoke 
with my father. After my father had arrived 
for a meeting scheduled in the previous fall 
semester with an Associate Provost to dis
cuss my family's concerns about racial dis
crimination against me, he had been handed 
a letter informing him that Vice President 
and General Counsel Thomas Wright had "di
rected university administrators not to deal 
with you [my father] either by telephone, or 

in person, or in writing" and that the meet
ing had b~en cancelled. My father wrote a 
letter to Wright and President Harold Sha
piro indicating that he had not been notified 
of the cancellation before he had arrived for 
the meeting. Wright refused to apologize or 
offer to reimburse my father for the expenses 
he incurred making the trip from Houston to 
Princeton. Furthermore, Wright wrote, "I 
regret that you believe a number of Univer
sity administrators have treated you and 
your son unfairly on the basis of race. In 
light of the way you make these charges, I 
do not see any productive means of respond
ing to them." 

U.S. DEPARTMENT OF EDUCATION OFFICE FOR 
CIVIL RIGHTS 

After the Princeton University Board of 
Trustees had failed to intervene, I filed ra
cial discrimination and harassment com
plaints against Princeton administrators at 
the U.S. Department of Education Region II 
Office for Civil Rights (OCR) in New York 
City. I thought I had found an impartial 
agent that had authority by law (Title VI of 
the 1964 Civil Rights Act) to both adjudicate 
the complaints and impose sanctions upon 
those found to have discriminated against 
me. But OCR Region II demonstrated a lack 
of will and commitment to confronting ra
cial discrimination. More importantly OCR 
officials in their insensitive questioning of 
whether the discrimination and harassment I 
had experienced was based on my race, their 
reluctance to either investigate complaints 
-in a timely fashion (by their own official 
timelines) or investigate the most serious 
complaints at all, and their disrespectful 
treatment of my family in their communica
tions to us have proven they are not quali
fied to investigate 'new age' racism and are 
in fact racist themselves. 

Consider that in OCR's Annual Report to 
Congress: Fiscal year 1991 it is reported that 
their offices receive few if any alleged racial 
discrimination or harassment complaints 
brought by students against universities or 
colleges based on direct actions employees or 
representatives of the institution took 
against the complainant. 

Seventy-nine percent of the complaints re
ceived in FY 1991 alleged discrimination in 
the delivery of services, while most of the re
mainder alleged discrimination in employ
ment. As in previous years, nearly two
thirds of all complaints alleged discrimina
tion on the basis of handicap. 

Only 17 percent of complaints alleged dis
crimination on the basis of race. This is not 
because racism has declined on campuses 
across the nation; according to most reports, 
there has been an increase of racist incidents 
on campuses. The small percentage of com
plaints alleging racial discrimination can be 
attributed to the general lack of information 
about the U.S. Department of Education Of
fice for Civil Rights and its purpose. Simply 
put, most minority students (it is possible 90 
percent or more) do not know OCR exists be
cause OCR has made no attempt to increase 
awareness among minority students. It ap
pears that African-Americans whose grand
parents and parents gave and risked the 
most for civil rights are among the last to be 
protected by OCR's annual $48 million efforts 
to insure compliance of civil rights laws. Yet 
members of Congress certainly assume, if for 
no other reason than the title "Office for 
Civil Rights," that OCR champions equal 
justice and respect for African-Americans. 
My experience proves otherwise and is strong 
argument that OCR should be investigated 
by Congress for condoning the racism the of
fice is supposed to fight. 

My father and I personally delivered a 30 
page racial discrimination and harassment 
complaint to OCR Region II in New York 
City on January 21. This complaint, which I 
had previously filed in the Office of the Pro
vost at Princeton University, fully detailed 
the racial discrimination and harassment 
that I had experienced at Princeton Univer
sity in the previous semesters. Eddie 
Pinkney of OCR reviewed this 30 page com
plaint and told my father and me that it was 
too lengthy and detailed for purposes of fil
ing a complaint at OCR. Pinkney did not in
dicate that the 30 page complaint lacked any 
information needed to initiate an investiga
tion nor did he question the validity of my 
charges of racial discrimination. He did sug
gest I fill in one -of the standard OCR dis
crimination complaint forms while in the of
fice and submit this form instead of the 30 
page complaint. The official discrimination 
complaint form has little space for detailed 
description of a complaint; Pinkney said 
simple statements to the effect "I was dis
criminated by* * *" for each instance of dis
crimination would be enough for filing a 
complaint. He also instructed me to request 
an extension of the normal six month OCR 
filing period in a letter to Paula Kuebler, Re
gional Director of OCR Region II. 

I submitted a complaint and request for a 
waiver of the 6 month limit normally applied 
to complaints to Paula Kuebler, Regional Di
rector of OCR Region II, on January 26 (en
closed). In a letter to me dated February 12 
(enclosed), OCR Region II stated "We have 
carefully reviewed your complaint and deter
mined that you have provided. this Office 
with insufficient information concerning 
most of your allegations to initiate an inves
tigation." OCR also stated "it will be nec
essary for you to request a waiver of the 
timeliness requirement [180 calendar days of 
the last act of alleged discriminatory con
duct]." OCR listed nine requests for informa
tion. 

A critique of OCR's requests for more in
formation (enclosed) in light of the details in 
the complaint filed on January 26 reveals 
that OCR did not "carefully review" my 
complaint and that their claim of "insuffi
cient information" had no merit. OCR's in
sincere response to my complaint intended 
to either postpone investigation or discour
age me from further pursuing the entire 
complaint in their office. OCR hoped to ap
pease me in stating that the complaint 
against instructors for refusal to grant class 
assignment extensions was complete; this 
complaint in fact had less detail than the 
other complaints against top Princeton Uni
versity administrators, but appears to be the 
easiest complaint to resolve because at first 
glance there seems to be a possible com
promise or conciliation, i.e. the granting of 
extensions and changing of grades. But the 
complaints against administrators do not 
suggest means of conciliation; these com
plaints require confrontation and strict 
sanctions to resolve. I am convinced that 
OCR never intended to investigate my com
plaints against Princeton University admin
istrators. 

I did not respond to OCR's requests for 
more information; as stated and dem
onstrated in the enclosed critique of OCR's 
requests, my original complaint was in fact 
complete. I was frustrated by OCR's insen
sitivity and incompetence and had more or 
less abandoned hope. University administra
tors had begun to retaliate against me for 
making minority students aware of the op
tion of filing discrimination complaints 
against the university with OCR. In order to 
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graduate in June, I had to research and write 
an 80 page thesis by April 5. I did not have 
the time or energy to conduct the investiga
tion for OCR, which is what OCR seemed to 
expect me to do in their repeated requests 
for " factual information which would sup
port your feeling that these actions were dis
criminatory because other individuals in 
similar circumstances were treated in a 
more favorable manner than yourself. " The 
determination of discrimination-through 
the gathering of factual information from all 
parties and through considering both the 
treatment of others in similar circumstances 
and the potential that the circumstances af
fecting the complainant are unique-is 
OCR's job, not the complainants. This is so if 
for no other reason than the fact that the ac
cused institution has no incentive to cooper
ate with the complainant and provide him or 
her factual information supporting his or her 
feeling that the institution's actions were 
discriminatory but must cooperate with OCR 
because OCR has authority to enforce Title 
VI of the Civil Rights Act of 1964. 

My father and I called OCR and asked to 
speak with Regional Director Paula Kuebler, 
but she refused to discuss the original com
plaint with us. My father filed a retaliation 
complaint on my behalf on April 12 against 
Princeton University administrators for 
their placing me on disciplinary probation 
after I had informed minority students of 
their right to file discrimination and harass
ment complaints against the university with 
OCR; this complaint was sent with a cover 
letter to Secretary of Education Richard 
Riley and Attorney General Janet Reno (en
closed) requesting that they take action 
from their offices because of the incom
petence and insensitivity demonstrated by 
OCR Region II. When my father called the 
Department of Education to inquire about 
the retaliation complaint, he was transferred 
to the office of Jeanette Lim, then Acting 
Assistant Secretary for Civil Rights. Lim's 
assistant said that she had prepared a letter 
to be sent to my father. My father asked if 
the letter could be faxed to him, to which 
Lim's assistant replied, "We don't fax letters 
and don't call here again." My father then 
faxed letters to Secretary Riley and Attor
ney General Reno requesting meetings to 
discuss all my complaints (the entire origi
nal complaint and the retaliation complaint) 
and OCR's mistreatment of us. On June 3, 
Norma Cantu, who had recently been ap
pointed Assistant Secretary for Civil Rights, 
responded to my father's request to meet 
with Secretary Riley stating that "commu
nicating with increasingly higher level Gov
ernment officials will not affect the OCR re
gional offices' careful, deliberate evaluation 
* * *" She told us to direct questions about 
all complaints to OCR Region II despite the 
fact we had indicated reservations about the 
regional office's handling of the original 
complaints. OCR agreed to investigate the 
retaliation complaint after Senator Carol 
Moseley-Braun, whom my father had copied 
in his letter attached to the retaliation com
plaint, wrote Secretary of Education Riley 
in support of our request for a full investiga
tion of all my complaints. But in her re
sponse to Senator Moseley-Braun, Cantu 
purposely misled the Senator, stating that 
"my staff have looked into your constitu
ent's situation and advised me that Mr. 
McDonald 's complaints are under investiga
tion." In fact, the majority of the original 
complaints addressing the most damaging 
actions against me were still not being in
vestigated. 

When we finally spoke with Regional Di
rector Paula Kuebler, we indicated that we 

wanted to appeal OCR Region II's determina
tion that insufficient information had been 
provided on the complaints against Prince
ton administrators and OCR Region II 's sub
sequent decision not to investigate these 
complaints; she said there was no appeal 
process and accused us of " asking for special 
treatment." On August 3, I wrote a letter to 
Norma Cantu appealing OCR Region II's de
cision not to investigate my original racial 
discrimination complaints against Princeton 
administrators; I included the critique of 
OCR's request for more information that is 
enclosed here. I requested that Cantu ap
point a special counsel to investigate all my 
complaints and the mishandling of the origi
nal complaint by OCR Region II. In Cantu's 
response (signed by Jeanette Lim), she once 
again lied about the status of the original 
complaints against university administra
tors stating that the "regional office is cur
rently investigating your complaint" in re
sponse to my specific inquiry about the 
original complaints against administrators. 
She again told us to direct further questions 
to OCR Region II despite the fact I had spe
cifically called for an investigation of that 
office in my appeal. OCR Region II should 
have been disqualified from investigating or 
adjudicating any of my complaints based on 
their mishandling of complaints and mis
treatment of me and my father. I delivered a 
letter to Cantu's office on August 24 request
ing a meeting with her. Her chief of staff re
sponded in a letter that Cantu would not 
meet with me and that OCR was "sorry if we 
have been unable to resolve this matter to 
your satisfaction. 

I did receive an OCR letter of finding dated 
October 21 from OCR Region II Director 
Paula Kuebler. This letter of finding was 
considerably late in its issuance by OCR's of
ficial timelines for complaint decisions. The 
letter of finding addressed the complaint I 
had filed against two professors for denying 
me extensions on class assignments that 
conflicted with my attempts to resolve my 
racial discrimination complaints with the 
university. OCR Region II found the profes
sors innocent of the charges I filed. My cri
tique of the OCR letter of finding is included 
in my December 29 letter to Senator Edward 
Kennedy. This letter to Senator Kennedy 
also addresses a December 10 letter Cantu 
sent to him in response to his November 9 re
quest for her report on the status of the ap
peal of OCR Region II that I had filed. These 
letters are all in the last section of the en
closures binder. I have still heard nothing 
from OCR on the retaliation complaint. The 
official deadline for a decision on the retalia
tion complaint has long passed. The fact 
that Cantu does not refer to it in her cor
respondence to Senator Kennedy suggests 
that OCR does not intend to investigate the 
retaliation complaint even though it was 
deemed complete and given a case number. 

New age racists like the Princeton Univer
sity administrators named in my discrimina
tion and harassment complaints hold Afri
can-American students captive on college 
campuses. The university community is 
their plantation-and on this plantation Af
rican-American students have no rights 
these administrators, or faculty and whlte 
students, have to respect. These administra
tors do whatever they want to whenever they 
want to because they believe that African
American students have no recourse. Unfor
tunately, my experience with the U.S. De
partment of Education Office for Civil 
Rights supports this belief. It appears no one 
is willing to stand with young African-Amer
icans who are committed to excellence and 

demand respect, equal justice, and equal pro
tection under the law. 

If you have any questions or need more in
formation, please do not hesitate to contact 
me. I have accumulated extensive docu
mentation, including letters to and from in
dividuals involved in my complaints, in sup
port of my claims. My family and I thank 
you for your time and consideration. We 
look forward to hearing from you. 

Sincerely, 

Hon. DIANNE FEINSTEIN' 
Counsel, 

PAULL. MCDONALD. 

January 25, 1994. 

Hart Senate Office Building. 
Attached is a January 12, 1994 letter Sen

ator Arlen Specter sent to me regarding my 
December 29, 1993 request for a meeting with 
Committee on the Judiciary members and 
counsel to discuss my family's call for a 
Committee investigation of our complaints 
of racial discrimination, harassment and 
bias against Princeton University and the 
U.S. Department of Education. This letter in 
response is being delivered to each member 
of the Committee. 

It is my family 's hope that Senator Spec
ter's response is not an indication of the 
Committee's position as we consider his re
sponse racist in its condoning of the U.S. De
partment of Education Office for Civil 
Rights' (OCR) actions to deny me due proc
ess and equal protection. We consider Sen
ator Specter's response to be hostile to the 
plight of African-American students on pre
dominantly white campuses, which I de
scribed in my December 29, 1993 letter to you 
as the 'new racism.' It is apparent Senator 
Specter is comfortable with assuming this 
public posture; as we have not received a re
sponse from the Committee on our request, 
it remains to be seen if the membership is 
also. 

In his statement that my "administrative 
claim has been concluded" because of "(my] 
failure to file an* * *appeal within the time 
provided by law," Senator Specter conven
iently chooses to ignore both my complaints 
against the U.S. Department of Education in 
my December 29 letter to the Committee 
membership and my critique of the Office for 
Civil Rights' findings in my December 29 let
ter to Senator Edward Kennedy enclosed 
with the materials sent to the Committee 
membership. In his attempt to clean his 
hands of the matter, however, he betrays his 
own reasoning. Senator Specter states, "The 
allegations you make regarding Princeton 
University * * * are quite serious." (Senator 
Carol Moseley-Braun had also stated that 
the "allegations you raise * * * are very seri
ous" in her May 2, 1993 letter to my father 
attached to the December 29 letter to you.) 
But Senator Specter has concluded that my 
complaints are "serious" based on the same 
information that the U.S. Department of 
Education determined was insufficient to 
warrant investigation. In effect, Senator 
Specter acknowledges that my family has a 
complaint against the U.S. Department of 
Education for denying us due process. It is 
our complaint that the U.S. Department of 
Education has been more interested in clos
ing our case against Princeton University 
than in enforcing the law. There is no other 
explanation for the U.S. Department of Edu
cation's decision not to investigate com
plaints two members of the Senate Commit
tee on the Judiciary have characterized as 
"serious. " 

In my December 29 letters to the Commit
tee membership, I stated that I had written 
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to Assistant Secretary for Civil Rights 
Norma Cantu on August 3, 1993 to appeal 
OCR Region !I's decision not to investigate 
my complaints. I critiqued OCR Region !I's 
request for more information and main
tained through point-by-point analysis that 
sufficient information had been provided in 
the original complaint I sent to OCR to initi
ate an investigation. OCR Region II had "ad
ministratively closed" the majority of the 
original complaint based on its reasoning 
that I had failed to provide sufficient infor
mation by a later deadline, but if enough in
formation had in fact been provided initially 
as I maintain, the deadline is moot. I remind 
the Committee that Senators Carol Moseley
Braun and Arlen Specter characterized my 
complaints as "serious" based on the same 
information that the U.S. Department of 
Education determined was insufficient to 
warrant investigation. I also remind you 
that OCR Region II after " carefully review
ing" my original complaint had informed me 
in their February 12, 1993 letter that it would 
" be necessary for [me] to request a waiver of 
the timeliness requirement (180 calendar 
days of the last act of alleged discriminatory 
conduct]" and address this request to Re
gional Director Paula Kuebler. I had made 
this request in the third sentence of my Jan
uary 26, 1993 letter to Paula Kuebler included 
with my original complaint. (The letters and 
critiques referred to here were enclosed with 
the materials sent to the Committee mem
bership with my December 29 letter.) 

Although the Office for Civil Rights has is
sued a letter of finding on my complaints 
against German professors (Case. No. 02-93-
2051), i.e. "administratively closed" this 
case, OCR has not issued a letter of finding 
on the retaliation complaint my father filed 
against Princeton University administrators 
for their placing me on disciplinary proba
tion after I had informed minority students 
of their right to file complaints against the 
university with the Office for Civil Rights. 
This retaliation complaint (Case No. 02-93-
2092) has not been closed by any official regu
lations. OCR simply does not intend to inves
tigate this complaint. It is incredible that 
Senator Specter could ignore this pending 
case, and it further suggests that he has no 
interest in insuring due process or equal pro
tection for African-Americans. 

In his closing, Senator Specter 
"question(s] the propriety of Judiciary Com
mittee review over the issues [I] present." I 
came to this Committee because my family 
has been discriminated against by a federal 
agency responsible for enforcing civil rights 
laws. Senator Specter is suggesting that 
those responsible for enforcing the law may 
not be held accountable when breaking the 
law and, furthermore, that law enforcement 
officials may adjudicate and subsequently 
" administratively close" cases in which they 
have participated in the breaking of laws in 
order to escape appeals, scrutiny, and sanc
tions. Must there be an abuse of force on the 
part of the police before the Judiciary de
cides it has propriety over the issues? It ap
pears that although Senator Specter has ad
mitted that my complaints are serious, he 
has no moral qualms about condoning the 
U.S. Department of Education's decision to 
ignore them. My family and I are convinced 
he has not taken me seriously because I am 
an African-American male. If I were a 
woman alleging sexual harassment, the pub
lic officials with whom my family has dealt 
would have shown more sensitivity and con
cern. It seems the only African-American 
males whom public officials are concerned 
about are those of us who are incarcerated. 

My family and I remain hopeful that Sen
ator Specter's feelings are not shared by the 
Committee membership. We would appre
ciate a response from the Committee on our 
request by Wednesday, February 9 as we are 
now making preparations to publicly expose 
our complaints and experiences during Black 
History Month if it is necessary to continue 
our pursuit of equal justice. We have been 
fighting for more than two years now. We 
have not come this far to turn back. 

Sincerely, 
PAULL. MCDONALD. 
WALTER E. MCDONALD. 

MESSAGES FROM THE PRESIDENT 
Messages from the President of the 

United States were communicated to 
the Senate by Mr. Thomas, one of his 
secretaries. 

EXECUTIVE MESSAGES REFERRED 
As in executive session the Presiding 

Officer laid before the Senate messages 
from the President of the United 
States submitting sundry nominations 
which were referred to the Committee 
on Environment and Public Works. 

(The nominations received today are 
printed at the end of the Senate pro
ceedings.) 

EXECUTIVE AND OTHER 
COMMUNICATIONS 

The following communications were 
laid before the Senate, together with 
accompanying papers, reports, and doc
uments, which were referred as indi
cated: 

EC-3208. A communication from the Prin
cipal Deputy Under Secretary of Defense, 
transmitting, pursuant to law, the Selected 
Acquisition Reports for the quarter ending 
June 30, 1994; to the Committee on Armed 
Services. 

EC-3209. A communication from the Chair
man and President of the Export-Import 
Bank of the United States, transmitting, 
pursuant to law, a report with respect to a 
transaction involving U.S. exports to the 
People's Republic of China; to the Commit
tee on Banking, Housing and Urban Affairs. 

EC-3210. A communication from the Sec
retary of Transportation, transmitting, a 
draft of proposed legislation to reduce the 
economic burden on United States-flagged 
merchant vessels by streamlining certain 
regulatory requirements, by expanding the 
delegation of the performance of marine 
safety functions to third parties, and by 
broadening the Coast Guard's marine safety 
authority to accommodate these changes, 
and for other purposes; to the Committee on 
Commerce, Science, and Transportation. 

EC-3211. A communication from the Sec
retary of Energy, transmitting, pursuant to 
law, a notice of delay in the submission of a 
report relative to energy management and 
conservation programs; to the Cammi ttee on 
Energy and Natural Resources. 

EC-3212. A communication from the Dep
uty Associate Director for Compliance, De-_ 
partment of Interior, transmitting, pursuant 
to law, a report relative to refunds of off
shore lease revenues where a refund or 
recoupment is appropriate; to the Cammi~ 
·tee on Energy and Natural Resources. 

EC-3213. A communication from the Assist
ant Secretary of State for Legislative Af
fairs, transmitting, pursuant to law, a report 
relative to International Labor Organization 
Convention No. 174 and Recommendation No. 
181 ; to the Committee on Foreign Relations. 

EC-3214. A communication from the Assist
ant Legal Adviser for Treaty Affairs, Depart
ment of State, transmitting, pursuant to 
law, a report relative to international agree
ments other than treaties entered into by 
the United States within the sixty day pe
riod prior to August 11, 1994; to the Commit
tee on Foreign Relations. 

EC-3215. A communication from the Assist
ant Secretary of State, Legislative Affairs, 
transmitting, pursuant to law, a report rel
ative to the authorized furnishing of defense 
articles to the Dominican Republic; to the 
Committee on Foreign Relations. 

INTRODUCTION OF BILLS AND 
JOINT RESOLUTIONS 

The following bills and joint resolu
tions were introduced, read the first 
and second time by unanimous con
sent, and referred as indicated: 

By Mr. GRAHAM: 
S. 2388. A bill to authorize the Secretary of 

Transportation to issue certificates of docu
mentation with appropriate endorsement for 
employment in coastwise trade for each of 
two vessels named Gallant Lady, subject to 
certain conditions, and for other purposes; to 
the Committee on Commerce, Science, and 
Transportation. 

By Mr. BRYAN (for himself and Mr. 
GRAHAM): 

S. 2389. A bill to reform habeas corpus pro
cedures; to the Committee on the Judiciary. 

By Mr. PRESSLER: 
S. 2390. A bill entitled the "Mentorship for 

American Indian Small Enterprise Act" ; to 
the Committee on Indian Affairs. 

By Mr. SIMON (for himself, Mr. PRYOR, 
Mr. DECONCINI, Mr. METZENBAUM, and 
Mr. REID): 

S. 2391. A bill to repeal the prohibitions 
against political recommendations relating 
to Federal employment, and for other pur
poses; to the Committee on Governmental 
Affairs. 

By Mr. JOHNSTON (by request): 
S.J. Res. 217. A joint resolution to approve 

the location of a World War II Memorial; to 
the Committee on Energy and Natural Re
sources. 

SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 

The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 

By Mr. FORD (for himself and Mr. 
DOLE): 

S. Res. 249. A resolution to authorize testi
mony by an employee of the Senate and to 
authorize representation by the Senate 
Legal Counsel; considered and agreed to. 

STATEMENTS ON INTRODUCED 
BILLS AND JOINT R~~jSOLUTIONS 

By Mr. GRAHAM: 
S. 2388. A bill to authorize t:)le Sec

retary of Transportation to issue cer
tificates of documentation with appro
priate endorsement for employment in 
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coastwise trade for each of two vessels 
named Gallant Lady, subject to certain 
conditions, and for other purposes; to 
the Committee on Commerce, Science, 
and Transportation. 

DOCUMENTATION FOR THE VESSELS " GALLANT 
LADY" 

Mr. GRAHAM. Mr. President, today I 
am introducing legislation which 
would grant a narrow waiver to the 
Jones Act for two vessels to operate in 
coastwise trade. 

The vessels, both named Gallant 
Lady, would be authorized under the 
bill to be used to assist charitable or
ganizations in their fundraising activi
ties. 

The waiver would expire if the owner 
sold the vessels. Further, the owner 
must agree prior to October 1, 1996, to 
have a vessel of at least 130 feet built 
by a U.S. shipyard. 

I am hopeful the Senate will approve 
this legislation and look forward to 
working with my colleagues to ensure 
that the bill meets its narrow goals. 

By Mr. PRESSLER: 
S. 2390. A bill entitled the 

"Mentorship for American Indian 
Small Enterprise Act"; to the Commit
tee on Indian Affairs. 

MENTORSHIP FOR AMERICAN INDIAN SMALL 
BUSINESS ENTERPRISE ACT 

Mr. PRESSLER. Mr. President, I rise 
today to introduce a bill creating the 
Mentorship for American Indian Small 
Enterprise [MAISE] Program. This leg
islation targets a portion of section 
7(m) of the Small Business Act, the 
Small Business Administration's 
Microloan Demonstration Program, for 
Indian lands experiencing severe eco
nomic stagnation. 

The concept of this legislation was 
born out of a hearing I chaired in Pine 
Ridge, SD, in September of 1993. The 
hearing, the first ever of the Senate 
Small Business Committee on an In
dian reservation, was held on the Pine 
Ridge Indian reservation. Pine Ridge 
contains the Nation's poorest county 
on a per capita basis, vividly dem
onstrating the dire economic condi
tions that often have persisted on In
dian reservations. The three panels of 
witnesses included tribal, State, and 
community leaders, as well as entre
preneurs and private lenders. While the 
testimony acknowledged and addressed 
the unfortunate circumstances existing 
on most Indian lands, witnesses f o
cused on solutions to the problems that 
stunt job creation and entrepreneurial 
success. 

Small business development will not 
and cannot be a panacea to the pro
found and complex problems that 
American Indians experience. Business 
opportunity, however, is a proven path
way to economic independence. My bill 
provides some of the tools necessary 
for American Indians caught in a seem
ingly endless cycle of economic depend
ency to break out of that defeating spi-

ral. Al though my greater MAISE con
cept will include welfare reform and 
tax incentives, committee jurisdic
tional complications prevent me from 
offering all of the program as a single 
piece of legislation. Nonetheless, the 
Microloan portion of the MAISE Pro
gram eventually could allow aspiring 
entrepreneurs to learn from established 
members of the local business commu
nity and put themselves firmly on the 
road to success. 

As I mentioned earlier, there tools 
would be provided by modifying the 
SMA microloan Program, found under 
section 7(m) of the Small Business Act. 
This bill takes a comprehensive ap
proach to stimulating economic growth 
on Indian lands by adding another tier 
of assistance to the existing Microloan 
Program. My bill would target a por
tion of the current program by requir
ing the SBA to select no less than the 
ten percent of participating 
intermediaries to provide loans and 
technical assistance to members of 
qualified Indian tribes. A qualified In
dian tribe, as defined in the act, must 
have "an employable adult population 
of not less than 400 persons" and "an 
unemployment rate of not less than 40 
percent." This reserve parallels a por
tion of the current program requiring 
at least 50 percent of intermediaries to 
serve rural areas. This reserve is not 
designed to act as a quota or mandate; 
rather, it is a primer for these particu
larly needy areas to become full part
ners in the SBA Microloan Program. 

In addition to intermediary involve
ment, the legislation provides tech
nical assistance grants to be awarded 
to institutions of higher education. 
Tribal, State, or private colleges or 
universities would provide training to 
intermediaries and established mem
bers of the business community-re
ferred to as mentors in this legislation. 
With the cooperation of the 
intermediaries, these mentors would 
bolster their personal business knowl
edge with formal instruction so that 
they, in turn, could advise fledgling en
trepreneurs. 

The bill also amens the purposes for 
which microloans may be used. Under 
current statute, microloans may be 
used for "working capital or the acqui
sition of materials, supplies, or equip
ment." This bill would allow loans to 
be used for the purchase of commercial 
real estate in addition to these other 
purposes. Inexpensive real estate is 
readily accessible not only to busi
nesses located on Indian reservations, 
but also to many businesses located in 
rural areas and cities. South Dakota's 
only participating intermediary in the 
SBA Microloan Program, the North
east South Dakota Energy Conserva
tion Corp. [NESDECCJ, recently in
formed me that almost half of the busi
nesses seeking micro loans from 
NESDECC would like to use such loans 
to purchase commercial real estate. 

NESDECC also stated that many build
ings in the area it serves can be pur
chased for as little as $5,000. To allay 
fears that introducing real estate loans 
to the Microloan Program may jeop
ardize its revolving fund concept, my 
colleagues should know that this legis
lation does nothing to modify the 
$25,000 loan limit, or the $10,000 average 
loan portfolio requirement of the cur
rent law. I believe these two provisions 
provide an adequate safeguard against 
intermediaries making too many large, 
long-term loans. 

Mr. President, I truly believe this 
program would be an excellent way for 
this Nation's Indian reservations to 
work their way out of economic stag
nation. The Microloan Program was 
created specifically "to assist women, 
low-income, and minority entre
preneurs and business owners." By cou
pling intensive business assistance 
with access to credit, this program 
could be just the catalyst that budding 
American Indian entrepreneurs need to 
hone their skills and talents. Such a 
tremendous resource and such enor
mous potential must not continue to 
go to waste. The MAISE Program will 
transform ideas into reality and allow 
economically disadvantaged American 
Indians to declare social and economic 
independence. 

The legislation I introduce today 
owes a great deal to the honest, 
straight forward testimony of people 
like Elsie Meeks, executive director of 
the Lakota Fund of Kyle, SD. At the 
Pine Ridge field hearing, Elsie ex
plained the value of microenterprise 
development to Indian reservations. 
She stated that microenterprise devel
opment reaches out to the "poorest of 
the poor" and puts them on "the road 
to economic self-sufficiency." Despite 
the limited business skills and de
pressed economic conditions that sur
round these new businesses, the Lakota 
Fund maintains a default rate below 10 
percent. Another microlender, the 
Sincangu Enterprise Center located on 
the Rosebud Indian Reservation, serves 
as another powerful example of how 
microlending can empower the once 
impoverished. Sincangu has been fortu
nate enough to have the support of 
Farmers State Bank of Mission, SD. 
Farmers State Bank, located just off of 
the Rosebud Reservation, has built a 
strong working relationship with the 
members of the Rosebud Sioux tribe, as 
well as with the Sincangu Enterprise 
Center. Cooperative efforts among this 
bank, Sinte Gleska University, and the 
people of the Rosebud area have al
lowed the Sincangu Enterprise Center 
to create over 30 new small businesses 
in the last 4 years. 

Since last September, I have kept in 
close contact with many of the wit
nesses who testified at this hearing. 
They have been instrumental to the de
velopment of this bill. Their advice and 
assistance carries the utmost impor
tance and credibility on this subject. 
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They are, after all, the individuals who 
live and work in these communities 
and deal with the problems there every 
day. Clearly, they know what it will 
take to make their communities pros
per. I believe that this bill captures 
that spirit. 

Mr. President, I ask unanimous con
sent that the bill and a section-by-sec
tion analysis of the legislation be 
printed in the RECORD. 

There being no objection, the mate
rial was ordered to be printed in the 
RECORD, as follows: 

s. 2390 
Be it enacted by the Senate and House of Rep

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. MICROLOAN DEMONSTRATION PRO

GRAM AMENDMENTS. 
(a) PURPOSES.-Section 7(m)(l)(A)(1ii) of 

the Small Business Act (15 U.S.C. 
636(m)(l)(A)(i11)) is amended-

(1) in subclause (I), by inserting "commer
cial real estate," after "acquisition of''; and 

(2) in subclause (III), by striking "and" at 
the end; 

(3) by redesignating subclause (IV) as sub
clause (VI); and 

(4) by inserting after subclause (Ill) the fol
lowing new subclauses: 

"(IV) to make grants to eligible 
intermediaries that, together with non-Fed
eral matching funds, will enable such 
intermediaries to provide marketing, man
agement, and technical assistance to 
microloan borrowers that are members of 
qualified Indian tribes; 

"(V) to make grants to institutions of 
higher education serving Indian lands that, 
together with non-Federal matching funds, 
will enable such institutions to provide in
struction on marketing, management, and 
technical assistance to eligible 
intermediaries and to mentors, in order to 
enable such intermediaries and mentors to 
assist members of qualified Indian tribes to 
obtain private sector financing for their 
businesses, with or without loan guarantees; 
and". 

(b) ESTABLISHMENT.-Section 7(m)(l)(B) of 
the Small Business Act (15 U.S.C. 
636(m)(l)(B)) is amended-

(1) in clause (11), by striking "and" at the 
end; 

(2) in clause (111), by striking the period at 
the end and inserting a semicolon; and 

(3) by adding at the end the following new 
clauses: 

"(iv) in conjunction with loans made under 
clause (1) and subject to the requirements of 
paragraph (4), make grants to eligible 
intermediaries for the purpose of providing 
marketing, management, and technical as
sistance to members of qualified Indian 
tribes that are seeking to start or enlarge 
their small business concerns and that are 
borrowers under this subsection; and 

"(v) subject to the requirements of para
graph (7), make grants to institutions of 
higher education serving Indian lands for the 
purpose of providing instruction on market
ing, management, and technical assistance 
to eligible intermediaries and to mentors, in 
order to enable such intermediaries and men
tors to assist members of qualified Indian 
tribes to obtain private sector financing for 
their businesses, with or without loan guar
antees.". 

(C) INTERMEDIARY APPLICATIONS.-Section 
7(m)(3)(A)(1) of the Small Business Act (15 
U.S.C. 636(m)(3)(A)(i)) is amended-
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(1) in subclause (VII), by striking "and" at 
the end; 

(2) in subclause (VIII), by striking the pe
riod at the end and inserting"; and"; and 

(3) by adding at the end the following new 
subclause: 

"(IX) with respect to eligible 
intermediaries serving Indian lands, any 
plan to work with-

"(aa) an institution of higher education 
that has received a grant under paragraph 
(l)(B)(v); or 

"(bb) a mentor that has received training 
from any such institution of higher edu
cation pursuant to such a grant.". 

(d) ADDITIONAL TECHNICAL ASSISTANCE 
GRANTS FOR MAKING CERTAIN LOANS.-Sec
tion 7(m)(4) of the Small Business Act (15 
U.S.C. 636(m)(4)) is amended in the matter 
preceding subparagraph (A), by striking 
"subparagraph (B)(ii) of paragraph (l)" and 
inserting "clause (ii) or (iv) of paragraph 
(l)(B)". 

(e) LOANS FROM ELIGIBLE 
INTERMEDIARIES.-Section 7(m)(6)(A) of the 
Small Business Act (15 U.S.C. 636(m)(6)(A)) is 
amended by inserting "commercial real es
tate," after "acquisition of''. 

(f) GRANTS TO INSTITUTIONS OF HIGHER EDU
CATION .-Section 7(m) of the Small Business 
Act (15 U.S.C. 636(m)) is amended-

(1) by redesignating paragraphs (7) through 
(11) as paragraphs (9) through (13), respec
tively; and 

(2) by inserting after paragraph (6) the fol
lowing new subparagraph: 

"(7) GRANTS TO INSTITUTIONS OF HIGHER 
EDUCATION.-Grants made in accordance with 
paragraph (l)(B)(v) shall be subject to the 
following requirements: 

"(A) GRANT AMOUNTS.-For each eligible 
intermediary receiving a grant under para
graph (l)(B)(iv), 1 grant shall be made to a 
qualified institution of higher education 
serving the same tribal lands as the eligible 
intermediary. The amount of the grant to 
the institution of higher education shall not 
exceed the grant amount received by the eli
gible intermediary pursuant to paragraph 
(l)(B)(iv). 

"(B) CONTRIBUTION.-As a condition of any 
grant made under subparagraph (A), the Ad
ministration shall require the institution of 
higher education to contribute an amount 
equal to 25 percent of the amount of the 
grant, obtained solely from non-Federal 
sources. In addition to cash or other direct 
funding, the contribution may include indi
rect costs or in-kind contributions paid for 
under non-Federal programs. 

"(C) INDIAN MENTOR EDUCATION GRANTS.
Institutions of higher education receiving 
grants under paragraph (l)(B)(v) shall be eli
gible to receive grants to educate owners, 
managers, or employees of established small 
business concerns for purposes of providing 
additional technical assistance to small 
business concerns located on or near Indian 
lands that are borrowers under this sub
section, as well as to other small business 
concerns seeking private sector financing.". 

(g) INDIAN ASSISTANCE.-Section 7(m) of 
the Small Business Act (15 U.S.C. 636(m)) is 
amended by inserting after paragraph (7), as 
added by subsection (f), the following new 
paragraph: 

"(8) INDIAN ASSISTANCE.-In funding 
microloan programs, the Administration 
shall ensure that not less than 10 percent of 
the programs funded under this subsection 
will provide microloans to small business 
concerns located on or. near Indian lands.". 

(h) REPORT TO CONGRESS.-Section 
7(m)(12)(F) of the Small Business Act (15 

U.S.C. 636(m)(12)(F)), as redesignated by sub
section (f), is amended by inserting "and to 
small business concerns located on or near 
Indian lands" immediately before the semi
colon. 

(i) DEFINITIONS.-Section 7(m)(13) of the 
Small Business Act (15 U.S.C. 636(m)(13)), as 
redesignated by subsection (f), is amended

(1) in subparagraph (C), by striking the pe
riod at the end and inserting a semicolon; 
and 

(2) by adding at the end the following new 
subparagraphs: 

"(D) the term 'Indian lands' has the same 
meaning as in section 4(4) of the Indian Gam
ing Regulatory Act; 

"(E) the term 'Indian tribe' has the same 
meaning as in section 4(e) of the Indian Self
Determination and Education Assistance 
Act; 

"(F) the term 'institution of higher edu
cation' has the same meaning as in section 
1201(a) of the Higher Education Act of 1965; 

"(G) the term 'mentor' means a business 
concern that demonstrates, to the satisfac
tion of the Administration, the capab111ty to 
assist members of qualified Indian tribes to 
obtain private sector financing for their 
businesses, with or without loan guarantees; 
and 

"(H) the term 'qualified Indian tribe ' 
means an Indian tribe with- · 

"(i) an employable adult population of not 
less than 400 persons; and 

"(11) an unemployment rate of not less 
than 40 percent; 
based on the statistics of the Bureau of In
dian Affairs, Department of the Interior.". 
SEC. 2. IMPLEMENTATION. 

Not later than 270 days after the date of 
enactment of this Act, the Small Business 
Administration shall promulgate final regu
lations implementing the amendments made 
by section 1. 
SEC. 3. REPORT TO CONGRESS. 

Not later than 180 days after the effective 
date of the regulations promulgated in ac
cordance with section 2, the Small Business 
Administration shall report to the Congress 
regarding the effectiveness of the amend
ments made by section 1 in improving the 
small business climate and promoting busi
ness development on or near Indian lands, as 
such term is defined in section 7(m)(13) of the 
Small Business Act. 

SECTION-BY-SECTION ANALYSIS OF THE 
MENTORSHIP FOR AMERICAN INDIAN SMALL 
ENTERPRISE ACT 
The Mentorship for American Indian Small 

Enterprise (MAISE) Act would stimulate job 
creation on or near Indian reservations 
through small business creation. This legis
lation would target a portion of the current 
Small Business Administration Microloan 
Demonstration Program (Section 7(m) of the 
Small Business Act) for small businesses lo
cated on or near Indian reservations. This 
legislation also would amend the existing 
statute to allow all microloans to be use for 
purchase of commercial real estate. 

Section 1. Microloan Demonstration Pro
gram amendments: 

(a) Purposes: 
(1-2) Allows all microloans to be used for 

purchase of commercial real estate. 
(3--4) Makes grants available to 

intermediaries for the purpose of providing 
technical assistance to prospective or estab
lished American Indian small business own
ers. 

Creates grants for institutions of higher 
education serving Indian lands. These grants 
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would be used by colleges and universities to 
educate intermediaries and mentors. Men
tors would supplement intermediaries' ef
forts to assist new businesses and start-ups 
to offer technical assistance. 

(b) Establishment: 
(1-3) Establishes that technical assistance 

grants would be made available to 
intermediaries helping American Indian 
small business concerns to secure loans. 

Establishes grants to higher education in
stitutions for technical assistance to 
intermediaries and mentors to help Amer
ican Indian small businesses secure loans. 

(c) Intermediary Applications: 
(1-3) Adds new intermediary application re

quirements for those serving Indian lands by 
asking for information regarding plans to 
work with colleges and universities that 
have received grants under this program, as 
well as plans .to work with mentors. 

(d) Additional Technical Assistance 
Grants: 

Amends this reference to include new pro
visions for American Indian intermediaries. 

(e) Loans From Eligible Intermediaries: 
Allows all microloans to be used for the ac

quisition of commercial real estate. 
(f) Grants to Institutions of Higher Edu

cation: 
Establishes a new subparagraph (7) outlin

ing provisions of the higher education 
grants. 

Allows for one grant recipient serving an 
Indian land, which also has an eligible 
intermediary serving the same Indian land. 

Requires the institution to supplement 
grants with non-Federal contributions of at 
least 25 percent of the Federal contribution. 

Describes the purpose of the grant as a 
means of educating mentors. 

(g) Indian Assistance: 
Ensures that not less than ten percent of 

all intermediaries participating in the SBA 
Microloan Program provide mlcroloans to 
small businesses located on or near Indian 
lands. 

(h) Report to Congress: 
Specifies that the SBA would report to 

Congress on the program's effect upon Amer
ican Indian small business development. 

(i) Definitions: 
Provides definitions of Indian lands, insti

tution of higher education, mentor, and 
Qualified Indian Tribe-Indian tribe with a 

workforce of at least 400 persons and an un
employment rate of at least 40 percent. 

Section 2. Implementation: 
Regulations shall be promulgated by the 

SBA not later than 270 days after enactment. 
Section 3. Report to Congress: 
SBA would report to Congress not later 

than 180 days after regulations are promul
gated. 

By Mr. JOHNSTON (by request): 
S.J. Res. 217. A joint resolution to ap

prove the location of a World War II 
Memorial; to the Committee on Energy 
and Natural Resources. 

APPROVAL OF THE LOCATION FOR THE WWII 
MEMORIAL 

Mr. JOHNSTON. Mr. President, at 
the request of the Department of the 
Interior, I send to the desk a joint reso
lution approving the location of a 
World War II memorial. 

Mr. President, this draft legislation 
was submitted and recommended by 
the Department of the Interior, and I 
ask unanimous consent that the joint 
resolution, and the communication 

which accompanied the proposal from 
the Secretary be printed in the CON
GRESSIONAL RECORD. 

There being no objection, the mate
rial was ordered to be printed in the 
RECORD, as fallows: 

S.J. RES. 217 
Resolved by the Senate and House of Rep

resentatives of the United States of America in 
Congress assembled, 

Whereas section 6(a) of the Act entitled 
" To provide standards for placement of com
memorative works on certain Federal lands 
in the District of Columbia and its environs, 
and for other purposes," approved November 
14, 1986 (Public Law 99--652, 100 Stat. 3650), 
provides that the location of a commemora
tive work in the area described therein as 
Area I shall be deemed disapproved unless 
the location is approved by law not later 
than 150 days after the Secretary of the Inte
rior or the Administrator of General Serv
ices notifies the Congress of his determina
tion that the commemorative work may be 
located in Area I; and 

Whereas Public Law 103-32, approved May 
25, 1993 (107 Stat. 90), authorized the Amer
ican Battle Monuments Commission to es
tablish a memorial on Federal land in the 
District of Columbia to members of the 
Armed Forces who served in World War II; 
and 

Whereas the Secretary of the Interior has 
notified the Congress of his determination 
that the memorial may be located in Area I: 
Now, therefore, be it 

Resolved by the Senate and House of Rep
resentatives of the United States of America in 
Congress assembled, That the location of a 
World War II Memorial, authorized by Public 
Law 103-32, within either Area I or Area II as 
described in Public Law 99--652 (100 Stat. 
3650), is hereby approved. 

THE SECRET ARY OF THE INTERIOR, 
Washington, DC, August 8, 1994. 

Hon. ALBERT GORE, JR., 
President of the Senate, Washington, DC. 

DEAR MR. PRESIDENT: There is enclosed a 
draft joint resolution, " To approve the loca
tion of a World War II Memorial." We rec
ommend that the joint resolution be intro
duced, referred to the appropriate committee 
for consideration, and enacted. 

Public Law 103-32 (May 25, 1993, 107 Stat. 
90) authorized the American Battle Monu
ments Commission to establish a memorial 
on Federal land in the District of Columbia 
to members of the Armed Forces who fought 
in World War II and to commemorate United 
States participation in that conflict. 

The enclosed draft joint resolution would 
grant authority to consider location of the 
World War II Memorial in Area I, the area 
comprising the central monumental core of 
the District of Columbia as defined by Public 
Law 99--652 (November 14, 1986, 100 Stat. 3650; 
hereinafter referred to as " the Act" .) 

The American Battle Monuments Commis
sion has made this request so that all sites 
within Area I and Area II as defined by the 
Act may be available for consideration as 
the site for the World War II Memorial. Sec
tion 6(a) of the Act provides that the Sec
retary of the Interior (the Secretary) may 
approve the location of a commemorative 
work in Area I only if he finds that the sub
ject of the work is of preeminent historical 
and lasting significance to the Nation. That 
section further provides that the Secretary, 
after consultation with the National Capital 
Memorial Commission, shall notify the Con
gress of his determination that a commemo-

rative work may be located in Area I. Fur
ther, the Act provides that an Area I loca
tion shall be deemed disapproved unless 
within 150 days of the notification it is ap
proved by law by the Congress. 

On September 2, 1993, the National Capital 
Memorial Commission recommended that 
the World War II Memorial ls eligible for lo
cation within Area I. I agree with this deter
mination, and find the subject to be of pre
eminent historical and lasting significance 
to the Nation. I recommend that the World 
War II Memorial may be located within Area 
I. 

In accordance with section 6(a) of the Act 
approved November 14, 1986, notice is hereby 
given that I recommend the potential loca
tion of this authorized memorial in Area I , 
that through my designee, I have consulted 
with the National Capital Memorial Com
mission, and that I have determined that the 
World War II Memorial may be located in 
Area I. Under section 6(a) of the Act, the rec
ommendation for Area I location shall be 
deemed disapproved unless, within 150 days 
after this notification, this recommendation 
is approved by law. Therefore, we urge 
prompt action on the enclosed joint resolu
tion. 

The Office of Management and Budget has 
advised that there is no objection to the sub
mission of this letter from the standpoint of 
the Administration's program. 

Sincerely, 
BRUCE BABBITT, 

Secretary. 

ADDITIONAL COSPONSORS 
s. 277 

At the request of Mr. SIMON, the 
name of the Senator from Vermont 
[Mr. JEFFORDS] was added as a cospon
sor of S. 277, a bill to authorize the es
tablishment of the National African 
American Museum within the Smithso
nian Institution. 

s. 1726 

At the request of Mr. SIMON, the 
names of the Senator from Missouri 
[Mr. DANFORTH], the Senator from Mis
souri [Mr. BOND], and the Senator from 
Illinois [Ms. MOSELEY-BRAUN] were 
added as cosponsors of S. 1726, a bill to 
provide for a competition to select the 
architectural plans for a museum to be 
built on the East Saint Louis portion 
of the Jefferson National Expansion 
Memorial, and for other purposes. 

s. 1822 

At the request of Mr. HOLLINGS, the 
name of the Senator from Connecticut 
[Mr. LIEBERMAN] was added as a co
sponsor of S. 1822, a bill to faster the 
further development of the Nation's 
telecommunications infrastructure and 
protection of the public interest, and 
for other purposes. 

s. 2081 
At the request of Mr. GREGG, the 

name of the Senator from Mississippi 
[Mr. LOTT] was added as a cosponsor of 
S. 2081, a bill to amend the Internal 
Revenue Code of 1986 to treat recycling 
facilities as exempt facilities under the 
tax-exempt bond rules, and for other 
purposes. 

s. 2242 

At the request of Mr. DASCHLE, the 
name of the Senator from Illinois [Mr. 
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SIMON] was added as a cosponsor of S. 
2242, a bill to establish a National In
stitute for the Environment, to im
prove the scientific basis for decision
making on environmental issues, and 
for other purposes. 

s. 2288 

At the request of Mr. GREGG, the 
name of the Senator from Mississippi 
[Mr. COCHRAN] was added as a cospon
sor of S. 2288, a bill to amend the Inter
nal Revenue Code of 1986 to provide 
that a foster care provider and a quali
fied foster individual may share the 
same home. 

s. 2330 

At the request of Mr. ROCKEFELLER, 
the names of the Senator from Alaska 
[Mr. STEVENS] and the Senator from 
Misf?issippi [Mr. LOT!'] were added as 
cosponsors of S. 2330, a bill to amend 
title 38, United States Code, to provide 
that undiagnosed illnesses constitute 
diseases for purposes of entitlement of 
veterans to disability compensation for 
service-connected diseases, and for 
other purposes. 

s. 2347 

At the request of Mr. SASSER, the 
name of the Senator from New Jersey 
[Mr. LAUTENBERG] was ~dded as a co
sponsor of S. 2347, a bill to require the 
Secretary of the Treasury to mint 
coins in commemoration of the 150th 
anniversary of the founding of the 
Smithsonian Institution. 

SENATE CONCURRENT RESOLUTION 66 

At the request of Ms. MIKULSKI, the 
name of the Senator from Alaska [Mr. 
STEVENS] was added as a cosponsor of 
Senate Concurrent Resolution 66, a 
concurrent resolution to recognize and 
encourage the convening of a National 
Silver Haired Congress. 

SENATE CONCURRENT RESOLUTION 69 

At the request of Mr. METZENBAUM, 
the name of the Senator from Michigan 
[Mr. RIEGLE] was added as a cosponsor 
of Senate Concurrent Resolution 69, a 
concurrent resolution expressing the 
sense of the Congress that any legisla
tion that is enacted to provide for na
tional health care reform should pro
vide for compensation for poison con
trol center services, and that a com
mission should be established to study 
the deli very and funding for poison 
control services. 

SENATE RESOLUTION 24S-AU-
THORIZING TESTIMONY BY AN 
EMPLOYEE OF THE SENATE AND 
REPRESENTATION BY SENATE 
LEGAL COUNSEL 
Mr. FORD (for himself and Mr. DOLE) 

submitted the following resolution, 
which was considered and agreed to: 

S. RES. 249 
Whereas, the Department of Justice has 

caused a subpoena to be issued for the testi
mony of Mary Leblanc, an employee of the 
Senate on the staff of Senator George J. 
Mitchell, as a witness in connection with a 

pending investigation into potential fraud by 
private .citizens in Farmers Home Adminis
tration programs; 

Whereas, by the privileges of the Senate of 
the United States and Rule XI of the Stand
ing Rules of the Senate, no evidence under 
the control or in the possession of the Senate 
can, by administrative or judicial process, be 
taken from such control or possession but by 
permission of the Senate; 

Whereas, when it appears that evidence 
under the control or in the possession of the 
Senate is needed for the promotion of jus
tice, the Senate will take such action as will 
promote the ends of justice consistent with 
the privileges of the Senate; 

Whereas, pursuant to sections 703(a) and 
704(a)(2) of the Ethics in Government Act of 
1978, 2 U.S.C. §§288b(a) and 288c(a)(2), the 
Senate may direct its counsel to represent 
employees of the Senate with respect to sub
poenas issued to them in their official capac
ities: Now, therefore, be it 

Resolved, That Mary Leblanc is authorized 
to testify in conjunction with the law en
forcement investigations or related proceed
ings, except concerning matters for which a 
privilege should be asserted. 

SEC. 2. The Senate Legal Counsel is author
ized to represent Mary Leblanc in connection 
with the testimony authorized by section 1 
of this resolution. 

ADDITIONAL STATEMENTS 

IN HONOR OF MS. GUADALUPE 
REYES AND EL VALOR: THE 
STRENGTH OF FEW THAT BENE
FITS SO MANY 

•Mr. SIMON. Mr. President, recently, 
I had the wonderful opportunity of 
meeting Ms. Guadalupe Reyes and vis
iting her organization, the El Valor 
Corp. Ms. Reyes founded El Valor, the 
first bilingual rehabilitation program 
for Hispanics in Illinois, to foster edu
cation and achievement for individuals 
with disabilities and their families. 

El Valor works with government, 
business, individuals, and the commu
nity to prevent inner-city children and 
adults from falling behind and not 
reaching their fullest academic and in
tellectual potential. El Valor, under 
Ms. Reyes's leadership, continues to af
fect approximately 1,000 adults and 
children a year through positive and 
stimulating interaction. 

Approximately 20 years ago, Ms. Gua
dalupe Reyes could not find a rehabili
tation center for her son, Bobby, who 
had spinal meningitis. Since Ms. Reyes 
did not want to place her son in an in
stitution and she could not find a cen
ter to help him, she took it upon her
self to create one. Ms. Reyes believed 
that there were other families like 
hers, faced with a similar dilemma. 
She started an arts and crafts program 
in the basement of a church. When Ms. 
Reyes realized that the basement could 
not accommodate everyone who want
ed to participate, she began to take out 
loans and El Valor gradually expanded 
to become the organization that it is 
today. 

Since Ms. Reyes's first vocational 
programs in the basement of a church, 

El Valor has moved forward to address 
other concerns within the community. 
El Valor's latest undertaking is a pro
gram called Tocar el Futuro, or Touch 
the Future. Tocar el Futuro empowers 
the inner-city community to provide 
early intervention and educational 
awareness to benefit those who need it 
the most. 

To grasp the strength of Ms. Reyes, 
one must look beyond El Valor. Ms. 
Reyes works with several other organi
zations to benefit her community and 
the rest of society. She works with the 
Harrison Parks Seniors. She recently 
was appointed· to the Chicago Transit 
Authority Board. Her talents have 
passed onto her children; her daughter 
Mary Gonzales founded Pilsen Neigh
bors to motivate and unify her commu
nity. 

Ms. Reyes has worked with compa
nies and residents to expand vocational 
and rehabilitative services. Ms. Reyes 
is an advocate for her community and 
is driven to make a difference. She 
looks at her society and sees not what 
is wrong but what can be done. 

I congratulate Ms. Guadalupe Reyes 
for her strength and care to create an 
extraordinary organization through 
her efforts. I congratulate those who 
work with Ms. Reyes and enhance the 
community through their own efforts. 
Imagine what could change in our soci
ety if every individual had the same 
spirit and energy as Ms. Guadalupe 
Reyes.• 

COMMUNITY DEVELOPMENT 
BANKING ACT-H.R. 3474 

• Mr. BOND. Mr. President, I strongly 
support H.R. 3474, the Community De
velopment Banking Act. This con
ference bill reflects a true bipartisan 
compromise on legislation that ad
dresses a number of key issues impor
tant to the American public and Amer
ican businesses. The bill includes sig
nificant provisions intended to enhance 
the development of community devel
opment banking and small business 
capital formation, provisions designed 
to reduce bank paperwork require
ments and provide bank regulatory re
lief, provisions to reform money laun
dering statutes, and provisions to re
form the National Flood Insurance 
Program. 

All titles of the bill merit support in 
my view. The community development 
bank provisions in title I of the legisla
tion focus on helping to revitalize our 
distressed communities through the in
fusion of capital. These provisions also 
recognize the important contributions 
that traditional financial institutions 
can provide to distressed communities 
by allowing banks and other entities to 
form community partnerships with 
community development financial in
stitutions. 

Title II of the legislation is designed 
to increase the ability of small busi
nesses to access capital by removing 
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existing impediments to the 
securitization of small business loans. 
Small business is the backbone of our 
Nation 's economy and part of the 
American dream. It is high time that 
we take steps to ensure the availability 
of credit to these businesses. I hope 
that these pr ovisions will help create 
new jobs and stimulate economic 
growth. 

Title III of the bill provides a number 
of important provisions intended to re
duce paperwork and regulatory burden 
on financial institutions through meas
ures which require the bank regulatory 
agencies to streamline rules and regu
lations, coordinate examinations, mod
ernize reporting, and establish a regu
latory appeals process. These provi
sions are a critical first step and I 
trust that we will be able to continue 
to address unnecessary regulatory bur
den on banks in future bills and in the 
next Congress. 

Title IV of the legislation makes a 
number of reforms and changes to ex
isting laws regarding money launder
ing. These provisions should reduce the 
regulatory burden on financial institu
tions while providing better safeguards 
against money laundering schemes. 

Title V of the bill provides a number 
of comprehensive reforms to the Na
tional Flood Insurance Program. I have 
been deeply involved in the develop
ment of this legislation and consider 
its enactment critical. In particular, 
two of the largest rivers in the world 
run through Missouri, and the State 
also claims a number of major tribu
taries. Because of the tragic flooding of 
1993, it should be clear to everyone that 
for Missouri to continue to prosper, our 
citizens must be able to insure against 
the possibility and, in a few cases, even 
the probability, of flooding. Currently, 
almost 15,000 Missouri policies provide 
more than $760 million in flood insur
ance coverage for homes and busi
nesses. 

The key elements of the flood insur
ance reform legislation include strict 
requirements to ensure the placement 
of flood insurance on properties in 
flood-prone areas; an increase in flood 
insurance coverage; the establishment 
of a community rating system to pro
vide premium rate credits for commu
nities that implement land use and loss 
control measures that exceed mini
mum criteria; and the establishment of 
new programs for mitigation assist
ance. 

I , however, do want to make it clear 
that the National Flood Insurance Pro
gram is not intended to provide the 
Federal Government with a backdoor 
for implementing environmental poli
cies by overriding local land use con
trol and decisionmaking. In particular, 
the bill conferees specifically removed 
a House provision that would have es
tablished an environmental purpose for 
the National Flood Insurance Program. 
Again, I emphasize that the Federal 

Government should defer, whenever 
possible, to State and local land use de
cisionmaking.• 

IN HONOR OF PROF. LOUIS STERN: 
THE 1994 AMA/ERWIN DISTIN
GUISHED MARKETING EDUCATOR 

• Mr. SIMON. Mr. President, it is with 
great honor that I congratulate Prof. 
Louis W. Stern for receiving the AMA/ 
Erwin Distinguished Marketing Educa
tor Award for 1994. He received the 
AMA/Erwin Award on Sunday, August 
7, at a ceremony held by the American 
Marketing Association. Mr. Stern is 
the 10th individual to have received 
this award. 

As Representative PETER w. BARCA 
states, "Louis Stern is known as the 
father of modern channels research, 
having introduced the concepts of 
power and conflict to marketing chan
nels." 

Professor Stern shares his knowledge 
and creativity through his various pub
lications that involve marketing man
agement, behavioral science, and law. 
He continues to dedicate his talents to 
higher education at Northwestern Uni
versity's Kellogg Graduate School of 
Management. 

Again, I congratulate Prof. Louis 
Stern for his award and wish him well 
in his future endeavors.• 

AUTHORITY TO TESTIFY WITH 
REPRESENTATION 

Mr. DASCHLE. On behalf of the ma
jority whip and the Republican leader, 
I send a resolution to the desk author
izing a Senate employee to testify with 
representation, and I ask unanimous 
consent that the Senate proceed to its 
immediate consideration; that the res
olution be agreed to; that the preamble 
be agreed to; that the motion to recon
sider be laid upon the table; and that a 
statement by Senator FORD appear at 
the appropriate place in the RECORD. 

Mr. DURENBERGER. We have no ob
jection. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. FORD. Mr. President, the De
partment of Justice has caused a sub
poena to be issued to a Senate em
ployee on Senator MITCHELL'S staff 
named Mary Leblanc to testify in con
nection with a pending investigation 
into potential fraud in Farmers Home 
Administration programs. The Justice 
Department's investigation is into pos
sible wrongdoing by private citizens in 
connection with applications for Fed
eral loan assistance. The Department 
has advised the Office of Senate Legal 
Counsel with regard to this subpoena 
that no wrongdoing by anyone on Sen
ator MITCHELL'S staff is in any way in
volved. 

In response to this subpoena, this 
resolution would authorize Mary 
Leblanc to testify in this investigation 

and to be represented by the Senate 
Legal Counsel. 

So the resolution was agreed to. 
The preamble was agreed to. 
The resolution (S. Res. 249), with its 

preamble, is as follows: 
S . RES. 249 

Whereas, the Department of Justice has 
caused a subpoena to be issued for the testi
mony of Mary Leblanc, an employee of the 
Senate on the staff of Senator George J. 
Mitchell , as a witness in connection with a 
pending investigation into potential fraud by 
private citizens in Farmers Home Adminis
tration programs; 

Whereas, by the privileges of the Senate of 
the United States and Rule XI of the Stand
ing Rules of the Senate, no evidence under 
the control or in the possession of the Senate 
can, by administrative or judicial process, be 
taken from such control or possession but by 
permission of the Senate; 

Whereas, when it appears that evidence 
under the control or in the possession of the 
Senate is needed for the promotion of jus
tice, the Senate will take such action as will 
promote the ends of justice consistent with 
the privileges of the Senate; 

Whereas, pursuant to sections 703(a) and 
704(a)(2) of the Ethics in Government Act of 
1978, 2 U.S.C. §§288b(a) and 288c(a)(2), the 
Senate may direct its counsel to represent 
employees of the Senate with respect to sub
poenas issued to them in their official capac
ities: Now, therefore, be it 

Resolved, That Mary Leblanc is authorized 
to testify in conjunction with law enforce
ment investigations or related proceedings, 
except concerning matters for which a privi
lege should be asserted. 

SEC. 2. The Senate Legal Counsel is author
ized to represent Mary Leblanc in connection 
with the testimony authorized by section 1 
of this resolution. 

ORDERS FOR TUESDAY, AUGUST 
16, 1994 

Mr. DASCHLE. Mr. President, on be
half of the majority leader, I ask unan
imous consent that when the Senate 
completes its business today, it stand 
in recess until 9:15 a .m. Tuesday, Au
gust 16; that following the prayer, the 
Journal of the proceedings be deemed 
approved to date, and the time for the 
two leaders reserved for their use later 
in the day; that there be a period for 
morning business with Senators per
mitted to speak therein for up to 5 
minutes each, with Senator METZEN
BAUM recognized to speak up to 15 min
utes; and that at 9:30 the Senate re
sume consideration of S. 2351, the 
Health Security Act; that on Tuesday, 
the Senate stand in recess from 12:30 
p.m. to 2:15 p.m. in order to accommo
date the respective party conferences. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

ORDER FOR RECESS UNTIL 9:15 
A.M. TOMORROW 

Mr. DASCHLE. Mr. President, I ask 
unanimous consent that upon the con
clusion of the remarks by the Senator 
from Minnesota, the Senate stand in 
recess as previously ordered. 
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The PRESIDING OFFICER. Without 

objection, it is so ordered. 
Mr. DASCHLE. I thank again my col

league from Minnesota and I thank the 
Chair. 

The PRESIDING OFFICER. The 
Chair recognizes the Senator from Min
nesota. 

HEALTH CARE REFORM 
Mr. DURENBERGER. Mr. President, 

I really appreciate the indulgence of 
the Senator from Hawaii, who is cur
rently occupying the chair. The hour is 
late and the majority leader has al
ready announced that we may be here 
all night and morning tomorrow. So I 
wish to express, as I begin my com
ments, my appreciation to him and 
maybe more particularly, since he is 
elected to do that, to all of the staff 
here at the same time who are not able 
to leave until I finish this statement. 

The comment by my colleague from 
South Dakota about heal th care re
form, about an understanding of Gov
ernment's role, reminds me that we are 
going to be here for quite a while. If we 
cannot understand the difference be
tween the Federal Employee Heal th 
Benefit Plan and Government-run pro
grams like Medicare and Medicaid, I, 
for one, am going to spend a lot of time 
here educating my colleagues, and I do 
not want anybody to call it a fili
buster. 

The Federal Employee Health Bene
fit Plan, or plans, if you will, are a se
ries of health plans which all of us have 
an opportunity to buy. But they are all 
private plans everybody in this com
munity can buy if they have an em
ployer who provides it to them or they 
can buy it in the open market. 

There are Blue Cross/Blue Shield 
plans in that, and I think there is a 
Kaiser plan in this community, but 
they are private plans. What they do is 
ensure all of our access to the doctors, 
hospitals, and so forth, that we need in 
this area-Washington, DC, northern 
Virginia, Maryland, and so forth-but 
it is basically a private plan. 

It is an American system. The doc
tors and hospitals set the fees. They 
charge the insurance companies. The 
insurance companies pay the bills. You 
pay your deductible or your cost share, 
something like that. That is an Amer
ican system. This one happens to be 
very costly. 

I can get the same heal th plan in 
Minnesota for half of what I pay for it 
here, for example, and you are all pay
ing 72 percent of that bill. But it shows 
you that health care costs in one com
munity can differ substantially from 
another. 

My son and his wife just had a child 
by cesarean section in St. Paul, MI. It 
was about $6,000 for the doctor and hos
pital bill. Here in this community it is 
like $14,000, $15,000. That is why your 
health care expenses are so high in this 

community. But it is still basically 
your American system. 

But inside that American system we 
run a Canadian system. We run it right 
here. For the poor, it is called Medicaid 
because they are welfare eligible. For 
the elderly, it is called Medicare. For 
people with disabilities, it is Medicare. 
But it is run by the Government. All 
the prices are set right here by the 
Government, just like in Canada. There 
are 7 ,000 procedures that doctors can 
use and each one has a dolla.r value, 
and we set that value, or it is set over 
here, just like Canada. There are 468 
procedures in hospitals. Every one of 
them has a price put on it by a Govern
ment agency and that is what is paid. 
Every year we decide how much money 
we are going to spend on Medicaid-we, 
the Government-and Medicare. And to 
the extent that the cost to the doctors 
and hospitals goes up faster than what 
we pay, what do you suppose happens 
to the difference? The difference is 
shifted onto the private system here in 
the District of Columbia or back home. 

So make no mistake about it, we are 
running a Canadian system right inside 
America, in every community in this 
country. It is called Medicare and Med
icaid. 

It is about time we stopped it. It is 
about time we stopped it. If we did not 
have an American system around onto 
which we could shift the bills, we 
would be in trouble because you cannot 
keep working for 59-cent dollars if you 
are a doctor. You cannot keep working 
for 71-cent dollars if you are a hospital. 
It does not work. So only the cost shift 
makes it possible to keep doctors and 
hospitals serving Medicare and Medic
aid patients. 

But suppose everybody were in a 
Government system and all doctors got 
paid 59 cents on the dollar and all hos
pitals got a buck on the dollar. You 
would not have doctors and hospitals. 
That is what is happening in Calgary, 
and that is what is happening in Can
ada. If the Canadians did not have a 
United States, there would not be any 
medicine in Canada, and it would cost 
a lot more. 

So when people make these compari
sons about how cheaply it is done up 
there, and so forth, versus what is done 
down here, remember, the same thing 
is happening right here in your own 
community. 

Health care reform used to be, and 
maybe still is, possible. But Bill Clin
ton says we cannot find an immediate 
solution to the health care reform 
problem because BOB DOLE "never 
stops moving to his right." How many 
times have we heard that statement? 
BOB DOLE keeps moving to his right so 
we cannot get him to stop and get 
health care reform. 

Well, BOB DOLE about 5, 6 weeks ago 
decided he was not moving anymore, if 
that is what they were accusing him of. 
He introduced a bill with 40 Repub-

licans on it, and he stopped moving. 
There it is. 

There it is. So we are waiting for 
President Clinton to decide how close 
to BOB DOLE he is going to come. That 
is what this whole issue is all about. 
The other fear in all of this, and let us 
say that is Bill Clinton's problem right 
now, he cannot figure out if he is fear
ful of what BOB DOLE might do. I doubt 
that he might fear BOB DOLE might 
move any further. BOB DOLE'S concern 
is there are four Republican Senators 
who might sign on to a modified ver
sion of Senator MITCHELL'S bill thus 
depriving him the power of the fili
buster. That is the other side of this 
problem. If the Mitchell bill is as bad 
as we all say it is, and I believe it is
l will not take your time tonight to de
bate that, you can understand why the 
minority leader, the Republican leader, 
with the responsibility riding on his 
shoulder-83 percent of my phone calls 
from Minnesota, and over 2,000 we have 
gotten, are all negative on this health 
reform bill. Look at the responsibility 
he has. He has four Republican Sen
ators that might switch, leaving him 
with only 40 votes. What does he do? So 
unfortunately, a lot of this debate is 
driven by leadership concerns. 

Tomorrow those of us in the so-called 
mainstream rump group on our right 
will present our package of bills. It is 
very similar to the bill that Senator 
CHAFEE and others put together called 
S. 1770, as modified by the work we did 
on the Finance Committee, the learn
ing curve that we have all been on; 
very bipartisan arrangement. We had 
17 Members at the last meeting, Demo
crats and Republicans. It is no longer 
just a handful of us. It certainly is not 
just three Republicans who started out 
on it. 

Tomorrow, I understand SAM NUNN 
and PETE DOMENIC! and DAVID BOREN 
and BOB BENNETT will also put in a bi
partisan bill. So you will have two 
major bipartisan pieces of legislation, 
and Senator DOLE's bill with 39 other 
Republicans on it. Then the question is 
going to be for the people on this side 
of the aisle, when are you going to 
move it? They are going to suggest to 
us that we ought to go through an 
amendment process in order to bring us 
to the middle. I am here to tell you 
that is not possible. 

As I said earlier, I am on both of 
these committees. I have been through 
this several times already-the draft
ing process, and putting bills together. 
I am a cosponsor with JOHN BREAUX on 
a bipartisan bill which has now moved 
to its right, passing CHAFEE on its way, 
if you will. You cannot amend that 
bill. We would be here until the first of 
the year, if we were going to try to 
amend that Mitchell bill, not just be
cause it is in its third iteration, be
cause it was too complicated to begin 
with. 
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Our staffs for a dozen committees 

spent literally 4 straight days last Fri
day, Saturday, Sunday, and Monday
not this past week, but the weekend 
before that-going through the first it
eration of the Mitchell bill. They came 
to us frustrated at the end of the day 
on Monday saying that you cannot 
amend it. You will not believe this lan
guage. 

So it is not hardhearted filibustering 
over here. It is people for the most part 
with a genuine concern for doing 
health policy right who have looked at 
that bill, and said as a practical matter 
we cannot stand here, even if we got off 
of our opening speeches, finally, and 
got to the heart of this debate-we can
not stand here and make this bill what 
the American people deserve. 

There is clearly a concern also ar
ticulated by an article today which I 
will ask unanimous consent be printed 
in the RECORD in full at the conclusion 
of my remarks, by Bill Safire in the 
New York Times called, "Why the 
Rush?" in which he talks among other 
things about, " The health care push, 
on the contrary, is now seen by voters 
for what it is: a return to Great 
Societyism." That is a characteriza
tion of Clinton-Mitchell. 

After calling the Dole-Packwood in
surance reform bill sensible, he says: 

Mitchell's first fallback position was 
launched as a bill to set up a compromise 
with a group headed by Republican Senator 
John Chafee of Rhode Island. 

Chafee had been placed at the head of the 
bipartisan group that has labeled itself 
"mainstream," not so subtly suggesting that 
conservative opposition to Government
dominated medicine is extremist. 

Obviously, Chafee is using Mitchell's lib
eral bill as his lodestar. 

To that, I say bull. We have invested 
on this side of the aisle 4 years in re
form breakfasts, every Thursday morn
ing starting in August 1990, just down 
the hall; for an hour every Thursday 
morning with lots of Republican Sen
ators. Last fall, 20 Republican Senators 
signed up on a John Chafee bill. 

So this notion that somehow or other 
a rump group with CHAFEE put in 
charge of it is-what does he call it?
"using MITCHELL'S liberal bill as his 
lodestar," that somehow or other we 
are here sneaking a Democratic bill 
through a Republican caucus just does 
not hold up. 

So for those of you who think that 
everyone seems around this place as 
William Safire obviously does, maybe 
as some people hope, I am here to tell 
you there is no truth to it. 

Partisan rhetoric, Mr. President, is 
what this debate has been character
ized as. I would characterize it more as 
a lack of pro·blem definition, and a· sub
stantial difference on solution as we 
have gone at the health care reform de
bate so far. 

One issue in particular needs clari
fication. That involves what is called 
the standard benefit package. I have 

been reading since I discovered the ma
terial from the Progressive Policy In
stitute . Let me tell you what the Pro
gressive Policy Institute is, although 
the current Chair may know what I am 
talking about. It is a project of the 
Democratic Leadership Council. It is a 
center for policy innovations, to de
velop alternatives, a conventional left
right debate. Thank God somebody is 
doing it. 

Anyway, from the publication they 
put out in June of this year, let me 
read: 

The key issue in health care reform is this: 
Where should responsibility for restraining 
costs be lodged, in the Government or in 
market? PPI supports a decentralized ap
proach, seeks to harness the power of choice, 
competition and market incentives to con
trol cost, to enhance quality, to reward effi
ciency, to encourage innovation, and to em
power consumers. It promotes individual re
sponsibilities instead of bureaucratic micro
management as the remedy for our current 
cost-unconscious health care plan. 

It is a terrific presentation. They 
point out some of the problems in the 
current system. The main problem 
they say is what is called risk skim
ming in the insurance business. This is 
a process by which health insurance 
companies compete with each other by 
avoiding risks rather than managing 
them-risk skimming, in which health 
insurance companies compete by avoid
ing risks rather than managing them. 

What is the answer to that? It says 
here dn page 8: "Create a standard ben
efits package." 

If you do not like risk skimming or 
risk avoidance, because it leads to cost 
unconscious health care financing, 
then the answer is to create a standard 
benefits package. This gives consumers 
a basis for comparing competing plans, 
like we do in the Federal employee 
health benefit plan, one of the few 
places in America where you can actu
ally open up the book, and you can ac
tually compare the plan. But you have 
to have a standard benefit package in 
order to compare these plans. It is riot 
some Government scheme. It is simply 
a way to make a comparison, like 
opening up the catalog, whichever 
catalog you get in the mail, and see the 
statistics for your golf hobby, compare 
golf clubs, compare golf bags, and com
pare golf balls. That is basically what 
we are talking about here; competing, 
comparing, plans. It prevents insurers 
from segmenting the market by offer
ing customized packages of benefits. 

Alain Enthoven illustrates the prob
lem of segmenting in this way: Imagine 
two health plans, one that offers vision 
care but no podiatry, and another that 
offers podiatry but no vision care. Peo
ple with bad eyes and good feet sign up 
for the first plan; those with good eyes 
and bad feet sign up for the second. Dif
ferences in price will be irrelevant to 
people who choose a plan because it 
meets their particular needs. 

Some Republicans have equated the 
standard package with the loss of free-

dom, loss of choice, loss of all of this 
sort of stuff we are going to lose. 

Some Democrats have equated the 
standard benefit package with a giant 
entitlement program which describes 
every kind of a service you could pos
sibly imagine jammed into this pro
gram. So no wonder it is confusing to 
people watching it. 

So tonight I want to step back to the 
first principle and try to put a context 
on the discussion, and then I will sug
gest to my colleagues why the Dodd 
amendment, which is the pending busi
ness, is not good for the health of 
moms and babies, why a benefit pack
age is part of insurance reform. I have 
already laid the ground work for this. 

There seems one element of health 
care reform everybody wants included, 
and that is insurance reform. The idea 
of a standard benefit package is essen
tial to insurance market reform. We all 
seem to agree on many of the ele
ments-guaranteed issue, renewabiHty, 
limits on preexisting conditions-but 
we cannot have informed consumers 
purchasing heal th plans on the basis of 
price, value, satisfaction with the serv
ices and quality, unless there is a simi
larity or a comparability about the 
product that is being sold. 

There are 27 ,000-get this-in the 
State of North Carolina, there are 
27,000 Blue Cross-Blue Shield plans. 
Every one of them is different. I do not 
mean 27,000 people with Blue Cross
Blue Shield plans; I mean 27,000 dif
ferent Blue Cross-Blue Shield plans. 
They are going after the people with 
the good feet and this sort of thing. 
That is what is going on out there 
today. There are 1,400 insurance com
panies who are all looking for healthy 
people to sell insurance to. 

Contracts present a confusing array 
of options, exclusions, and fine print. 
People are frustrated even if they have 
a choice when they discover what they 
bought is not what they thought it 
was. Let me tell you about a policy 
sold to the daughter of one of my staff 
in the State of Florida. It was offered 
to graduate students-she had become 
a graduate student at the University of 
Florida-by a private insurance com
pany. She is a 24-year-old single 
woman. The policy excludes sports in
juries, reproductive services, injuries 
associated with the use of drugs and al
cohol, and has a lifetime limit of 
$200,000, and no coverage for outpatient 
services. The policy excludes 90 percent 
of what a 24-year-old woman is likely 
to use and, God forbid, she gets a seri
ous illness, because in Florida, a 
$200,000 lifetime limit is not going to 
get her through a catastrophe. So the 
price is low, only $500 a year. She is 
going to discover that it is not real 
coverage when she experiences health 
problems. 

We need some standardization so con
sumers can exercise real choice, and we 
need it so we can protect consumers 



August 15, 1994 CONGRESSIONAL RECORD-SENATE 22511 
from risk selection through benefit de
sign. 

The Senator from Texas said earlier 
that 85 percent of Americans have 
health insurance, and most of them are 
happy. That is not true. It is true they 
have health insurance, but they are not 
happy. Many do not have any choice. 
Others know they are paying a higher 
price for the same product than some
body who lives next door and works for 
another company in the same town. We 
would not have started doing health in
surance reform 4 years ago if all the 
Americans who had insurance were 
happy with it. They are not. 

My friend, DON NICKLES, has a 22-
year-old daughter who bought one of 
those $500 plans. He does not know yet 
what she bought. I hope he is listening. 

· What DON does not know if, in fact, the 
law permitted him to include her on 
the FEHB plan, or whatever it might 
be, it would probably cost him and his 
wife $100 a year, maybe not even that. 

Whether people buy an HMO or PPO, 
or whatever it is, everyone choosing a 
plan in this program knows what they 
are buying. What am I talking about? I 
am talking about the Health Insurance 
Plan of California, HIPC. This is like 
the Federal Employee Health Benefit 
Plan, an HMO product. They have in
demnity products, and so forth. This is 
the HMO product. What this has is a 
list of the benefits on the left-hand 
side, and then what you must pay to 
get that benefit, and what some of the 
services are that are described in that. 
But the important thing is over here 
on the left-hand side. 

This is not a list of all the services 
available to you; it is a list of the basic 
benefits to which you are entitled. And 
all this does is help you as a consumer 
compare among all the plans that are 
offered. Somewhere in the back of this 
book it lists each of the plans. You can 
go through each, the Sharp Health 
Plan, the Qual-Plan, the Smart Care 
Plan, and so forth. And you can get the 
detailed information of those plans. 
This is the heart of it. This is the com
parison. Benefits are over here-1, 2, 3, 
4, 5, 6, 7, 8, 9, 10, 11, 12, 13, up to 14 bene
fits. By comparison, the Mitchell plan 
has 16 benefits and myriad services. 
The Finance Committee bill has 12 ben
efits. But it does not have a whole lot 
of services listed. 

Well, the benefit plan really got its 
origin around here in the Federal Em
ployee Health Benefit Plan. While we 
are - debating whether our benefits 
ought to be 61 pages in length, which is 
a whole list of services, or just one 
page in length, like the Finance Com
mittee package. Let me remind every
body that the Federal Employee Health 
Benefit Plan, which all of us have, is 
described also on one page. We do not 
need 61 pages of services. We do not 
need- and I will get to this in a 
minute-all of this stuff the Senator 
from Connecticut wants us to ram into 

every heal th plan in America. Yet, the 
FEHBP benefit plan is pretty simple: 
Hospital , surgical, in-hospital, ambula
tory, supplemental, and obstetrical. 
Under the indemnity benefit plan are 
similar categories. In the Finance ben
efit package, there are: Inpatient and 
outpatient care, including hospital and 
health professional services, emer
gency services, and clinical preventive 
services, mental illness and substance 
abuse, family planning services, family 
planning services and services for preg
nant women, prescription drugs and bi
ological, hospice care, home health 
care, outpatient lab, radiology, and di
agnostic, outpatient rehabilitation 
services, vision care, dental and hear
ing aids for kids under 22. That is it. 

Where do the services come? They 
sure do not come in here, if you are 
smart. The services come in the plan 
you buy in the District of Columbia, 
northern Virginia, or Maryland. That 
is where you find all of the services. 
Every year you determine how well 
your plan is doing with the services 
they have agreed to provide to you. 
But benefits are categorized like these 
12 basic benefits for the purposes of 
comparison, not for the purposes of 
making sure the chiropractors get in 
every plan, or that we have, as the Sen
ator from Connecticut suggests, a peri
odicity schedule in all of our insurance 
plans in America. That is not the pur
pose. The services come from the plan 
you buy. The services are developed by 
your relationship with the medical pro
fessionals in your community. The ben
efit package is put in the statute in its 
12 components, and in the case that we 
recommend, elaborated on by a benefit 
commission. 

A category of covered benefits is a 
general term, like I have illustrated
hospital, outpatient care, whatever. It 
incorporates thousands of items, such 
as bandages, pacemakers, cancer sur
gery, office visits. You do not have to 
put that in a statute in order for you to 
be entitled every year to a choice of 
plans that will give you that service. 
But you need a basic benefit set by 
which each of these plans can be de
scribed so that you can be protected 
from the skimming, so that you have 
the information to which you are enti
tled as a buyer at which you can com
pare all of these plans. 

So what has happened to the concept 
of a basic or standard benefit package? 
It fell into the hands of the task force 
at the White House, and it was cap
tured by special interests of all kinds. 
What was once a tool to help the mar
ket work better for people got sub
verted into a giant entitlement pro
gram. 

Clinton had 61 pages of detailed and 
specific i terns and services. I am going 
to read to you just one of those pages. 
This is under " Durable Medical Equip
ment and Prosthetic and Orthotic De
vices. " 

(a) CovERAGE.-The items and services de
scribed in this section are-

(1) durable medical equipment, including 
accessories and supplies necessary for repair, 
function, and maintenance of such equip
ment; 

(2) prosthetic devices (other than dental 
devices) which replaces all or part of the 
function of an internal body organ (including 
colostomy bags and supplies directly related 
to colostomy care), including replacement of 
such devices; 

(3) accessories and supplies which are used 
directly with a prosthetic device to achieve 
the therapeutic benefits of the prosthesis or 
to assure the proper functioning of the de
vice; 

(4) leg, arm, back, and neck braces; 
(5) artificial legs, arms, and eyes, including 

replacements if required because of a change 
in the patient's physical condition; and 

(6) fitting and training for use of the items 
described in paragraphs (1) through (5). 

What is the point of all this? What is 
the point of all of this? What it does is 
handicap your doctor and your plan 
from being creative because once it is 
put in the law you cannot change it. 
We have not changed the statute and 
other descriptions of the health benefit 
plan since 1960. So once you decide co
lostomy bags are in and out that is it 
for colostomy bags. 

So, this looks like Congress making 
promises to provide lots and lots of 
specific i terns and services. Whatever 
happened to the doctor making judg
ments? What happens to innovation? 
What happens when there is a new pro
cedure or treatment? 

My friend CONNIE MACK is right to be 
concerned about this. He expressed 
concerns on Saturday. It is bad enough 
that the President wanted Congress to 
draft benefit contracts in legislation, 
not satisfied with Congress creating a 
benefit contract in legislation. Senator 
MITCHELL goes even further. He has re
moved some legislative detail, but he 
creates a huge regulatory bureaucracy 
called the National Health Benefits 
Commission with a long list of powers 
and regulatory activity. 

And instead of having all this detail, 
or quite all this detail, he creates his 
National Health Benefits Board which 
will: 

First, promulgate regulations and es
tablish guidelines; 

Second, establish and update perio
dicity schedules for items and services, 
including clinical preventive services; 

Third, design mental illness and sub
stance abuse services; 

Fourth, establish criteria for deter
minations of medical necessity or ap
propriateness; 

Fifth, set up procedures for deter
minations of medical necessity and ap
propriateness; 

Sixth, issue regulations and guide
lines to be used to make determina
tions of whether i terns or services are 
medically necessary and appropriate; 

Seventh, recommend to the Sec
retary specific areas for which prior
ities should be given to undertake clin
ical trials or establish practice guide
lines; 
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Eighth, establish cost-sharing sched

ules; 
Ninth, develop legislative proposals 

for modifications to the actuarial 
equivalence provisions; 

Tenth, undertake studies on the 
costs of adding dental benefits for 
adults, in vitro fertilization coverage, 
substance abuse cost sharing. 

This is not private insurance. It is a 
big Government bureaucracy just like 
all my colleagues have been describing 
it. It smells like HCF A, which is a huge 
bureaucracy employing over 4,000 peo
ple in Baltimore to price 7,000 medical 
services and nearly 500 hospital billing 
codes called DRG's. 

What do we do now, Mr. President? 
We must go back to basics. 

So do we junk the concept because it 
has been completely subverted by our 
left. 

No, we go back to basic principles. 
In his remarks Saturday my col

league CONNIE MACK praised the 
FEHBP program for the choices it pro
vides. 

FEHBP has a standard benefit pack
age. I have just described it to you. It 
is one page in length, same size as the 
Finance Committee, only the Finance 
Committee has 12 amendments in it. 

The FEHBP has an implementing 
body. It is called the Office of Person
nel Management. OPM has approxi
mately 118 people in it like the huge re
sources department in a large corpora
tion. 

It issues what looks like a set of 
guidelines or instructions. It is called a 
call letter. They take this one page 
that is in the statute and then they 
issue to all the heal th plans in this 
area, for example, something called a 
call letter, in which they invite plans 
to submit annually what their bids 
would be. That is the way it works. 

It sets up the parameters upon which 
those heal th plans and insurers offer
ing to see or compete in the FEHBP 
market, what conditions they must 
meet. 

Lots of insurers bid to offer the cat
egories of benefits along the param
eters that OPM sets forth in their call 
letter. OPM is not a regulatory agency. 

OPM has 117 employees working on 
all aspects of FEHPB. HOF A has 4,000. 
OPM does not decide what your doctor 
can and cannot do as to specific items 
and services, specific procedures and 
treatment. OPM is the human re
sources department of the company we 
all work for. 

Thus, my friends CONNIE MACK and 
DON NICKLES see that program as one 
that is the epitome of choice. 

So, Mr. President, this is the model 
for the mainstream moderate proposal. 
That was the intention in the original 
managed competition approach. 

How does it work? 
Congress sets forth the broad param

eters-actuarial limits, broad cat
egories of benefits, and a body like 
OPM to administer it. 

That is it. The board does not regu
late. The board does not substitute its 
decisions for those of doctors. The 
board, like OPM, defines the structure 
in which the choices are offered. 

The result-the health plans, the doc
tors and the hospitals are free to pro
vide the medically necessary or appro
priate items, services, procedures that 
fall within the broad categories of ben
efits. 

People can choose on the basis of 
price and quality, on the basis of satis
faction, proven performance-that is, 
results. They can choose with reason
able certainty that there is real cov
erage, not selection on the basis of 
gamesmanship which benefits only in
surers. 

No longer are people going to be 
cheated by insurers trying to cherry 
pick healthy people out of the pool and 
leave out the sick. 

My colleague Senatbr MITCHELL as
sumes people cannot make choices of 
services in a health plan. It is true that 
they can't if we don't make benefits 
comparable, services understandable, 
and results public. This issue is not 
choice, the issue is informed choice 
through useful information. 

The result: consumer protection; 
consumer information; more competi
tion on price, quality, and satisfaction. 

I want to point out to my colleagues 
that we are likely to have many, many 
amendments on the benefit package. 
They will likely require more items 
and services to be covered. These 
amendments came from the left and 
the right. On my side of the aisle, there 
was an amendment to include a spe
cific service-flexible sigmoidoscopy
in the package. Later we heard angry 
voices from the barium enema support
ers saying if you put in the flexible 
signoidoscopy benefit, you must put in 
the barium enema. 

Others pushed to get specific provid
ers groups into the benefit package. My 
colleague from South Carolina, Mr. 
THURMOND, had an amendment to in
clude chiropractors. 

On the Democratic side, mostly the 
push was for more specific benefits
more for women, more for children, 
more for the disabled, and so forth . 

This is just a replay of State-man
dated benefits elevated to the Federal 
level. States have already mandated 
that every benefit package include a 
whole series of benefits. States are tell
ing DON NICKLES what he has to buy 
now. And many of-those specific items 
and services-hair loss in Minnesota, 
for example, or massage therapy in 
Florida-are probably not high on 
DON's list or his family's list. 

They will be packaged in politically 
irresistible ways-more for children, 
more for the disabled, more for women, 
more for mentally ill, more for what
ever other group in the society has 
champions in Congress. 

Members will be hard pressed to re
sist. We are not known for our ability 
to say no. 

We are famous for mandating serv
ices, not paying for them. That is why 
the FEHBP and HMO and five pages of 
benefits are bound by dollar limita
tions. Guess which competing plans 
have to bid for services? Do not be 
fooled, Mr. President. This is politics 
as usual. 

It is not surprising that the first two 
amendments that have been proposed 
are for more mandated benefits, one by 
our colleague from Connecticut, and 
the other by our colleague from Iowa, 
with whom I serve on the Labor Com
mittee, and that one deals with people 
or persons with disabilities. That is 
where I want to conclude my remarks. 

As I recall the amendment by my col
league, the amendment of the Senator 
from Connecticut reads as follows on 
behalf of himself, Mr. KENNEDY, and 
Mr. RIEGLE: 

(1) IN GENERAL.-Durlng the Interim stand
ards application period, a health plan spon
sor may only Issue or renew a heal th plan in 
a State if such plan covers clinical preven
tive services according to a periodicity 
schedule established under paragraph (3), in
cluding prenatal care, well baby care, and 
immunizations, for pregnant women and 
children without imposing cost-share re
quirements on such services. 

The Secretary shall establish a schedule of 
periodicity that reflects the general, appro
priate frequency with which clinical preven
tive services should be provided routinely to 
children. 

Do you know what this is going to 
end up becoming, if she ever gets it 
out? It will probably take 10 years to 
get out the regulation, and by then, all 
of the rest of this bill will have been 
implemented. But if she ever gets it 
out, it is going to be the best guess 
about how many visits she ought to 
have to a doctor before a delivery, and 
how many you want to have after
wards. 

I have to tell you, Mr. President, 
that is not the way the real world 
works. That is not the way the real 
world works. 

And I am just a recent expert, having 
lived with my first grandchild, through 
my eldest son's first venture as a fa
ther. The poor kid is so nervous, and 
every day there is something wrong, 
where their kid is not doing this, not 
doing that; she is drooling at the 
mouth and they want to rush to see the 
doctor. Fortunately, they have a 
health plan and a relationship with the 
doctor that has a way to express that. 
They pick up the telephone, dial a 
number, describe what is wrong, and 
get some reassuring advice. 

The Secretary is going to decide this. 
There is a schedule of services and so 

forth. It is flexible, depending upon the 
kid, depending upon the language bar
riers, depending upon the culture, de
pending on so much. 

Forty percent of Hawaii is Asian. I 
will bet you some of those children are 
somewhat different, and it is kind of 
different from the kind of clinic you 
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are going to find in a predominantly 
Spanish-speaking area-not drastically 
different, but hopefully different, ad
justed to the family , the individual in
volved, and so forth . 

That is really what you want. You do 
not want the Secretary of HHS decid
ing this, when you have this precious 
little thing, whether it is not yet born 
or just born. You want a relationship 
between the mother and a caregiver to 
develop the kind of care that little kid 
needs. You want a health plan that is 
intended to help the mom carry that 
child to term. That is what you want. 

U Care-a Minnesota managed care 
program specifically designed to meet 
the needs of low-income individuals
will call women who miss prenatal 
checkups and, if necessary, will pay for 
taxis or babysitters so they can make 
their appointments. If the woman does 
not have a phone, they will even have 
one installed during the pregnancy. 

Why? Because if that baby delivers a 
couple of months short, a pound and a 
half, something like that, think of 
what the costs are to the health plan. 

Health Partners of Philadelphia has a 
program called " Little Partners. " 
Trained women from the local commu
nity-and this is why you take into 
this the race, culture, and community, 
in the most appropriate sense of the 
word-trained women from the local 
community make home visits to preg-

nant women and infants through their 
first year of life. 

Other plans lure patients to their ap
pointments by providing free diaper 
service, baby care seats, or baby bun
ting. Baltimore's Prudential Health 
Care Plan found that what works best 
for their enrollees is to pay low-income 
pregnant women $10-pay them $10 
-every time they come in for a pre
natal visit. 

Now, there are some folks over here 
who would say, " Why do they have to 
pay them to come in? They ought to 
pay to come in.' ' 

You know, this is the way it is. If you 
care about the kids, you have to go out 
of your way to care about the mom. 
And to have the Secretary of HHS de
cide by some rule and some regulation 
that all moms are alike and all preg
nancies are the same and we can put it 
into law does not make any sense. 

But you cannot tell that from the 
bleeding-heart rhetoric which we have 
been hearing for the last 3 days from 
our colleagues-we are not doing 
enough for mothers and children, and 
infant mortality. 

I can show you infant mortality sta
tistics that come down when you give a 
health plan-I got them from Kaiser; I 
can get them from other people-when 
you give the plan an incentive to keep 
moms healthy, they go out of their 
way to do it. 

Mr. President, I know this little ex
planation went longer than I thought. I 
am very grateful to you and other 
Members, and I am grateful, particu
larly, to staff for staying through this 
whole thing and allowing me to finish 
my comments. 

RECESS UNTIL TOMORROW AT 9:15 
A.M. 

Mr. DURENBERGER. Mr. President, 
I ask unanimous consent that the Sen
ate stand in recess under the previous 
order. 

There being no objection, the Senate, 
at 9:55 p.m., recessed until Tuesday, 
August 16, 1994, at 9:15 a.m. 

NOMINATIONS 
Executive nominations received by 

the Senate August 15, 1994: 
MORRIS K. UDALL SCHOLARSHIP AND EXCEL

LENCE IN NATIONAL ENVIRONMENTAL POLICY 
FOUNDATION 

KENNETH BURTON, OF VffiGINIA, TO BE A MEMBER OF 
THE BOARD OF TRUSTEES OF THE MORRIS K. UDALL 
SCHOLARSHIP AND EXCELLENCE IN NATIONAL ENVIRON
MENTAL POLICY FOUNDATION FOR A TERM OF 2 YEARS. 
(NEW POSITION.) 

D. MICHAEL RAPPOPORT, OF ARIZONA, TO BE A MEM
BER OF THE BOARD OF TRUSTEES OF THE MORRIS K. 
UDALL SCHOLARS HIP AND EXCELLENCE IN NATIONAL 
ENVIRONMENTAL POLICY FOUNDATION FOR A TERM OF 2 
YEARS. (NEW POSITION.) 
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